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FOREWORD 



No other national health problem has been so seriously neglected as 
alcoholism. Many doctors decline to accept alcoholics as patients. Most 
hospitals refuse to admit alcoholics. Available methods of treatment have 
not been widely applied. Research on alcoholism and excessive drinking 
has received virtually no significant support. 

The atmosphere of moral disapproval surrounding the entire subject, 
and the deplorable custom of treating alcoholics as sinners or criminals 
have obscured the nature of the problem. 

But now wc recognize that alcoholism is an illness — no more moral or 
immoral than tuberculosis or pneumonia or schizophrenia — and that our 
ways of dealing with that illness have been shockingly inadequate. 

At the direction of President Johnson, the Department of Health, Educa- 
tion, and Welfare is now developing a comprehensive program a* red at 
control and prevention of alcoholism and at providing sound, objective 
information about the problem, 

This report surveys the present state of our knowledge of alcoholism, 
based on the best scientific inhumation available. It represents a major step 
toward understanding ami eventual control. 

John W* Gardner 

Secretary of Health, Education, and Welfare 
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PREFACE 



Today Americans live in a culture ill whic*. the use of alcoholic bever- 
ages is widely, though not universally, accepted. Vet, at the same time, the 
misuse of alcohol represents a public health problem of major significance. 
The effects of excessive drinking on one individual, tragic as they may be, 
indicate only one aspect of the problem; they are compounded by the 
effects of his behavior on his family, his friends, his I el low- workers and his 
neighbors. In the aggregate, our entire society is concerned. 

It is evident that we have hcen unable to find any simple remedy for 
(his problem through legal or moral pressures. It is equally evident that 
the remedy does not lie simply in treating those who have already become 
addicted to alcohol, since the provision of adequate manpower and facili- 
ties to treat all alcoholics with picsently known methods on a one to-one 
basis would in itself utilize the full time of eveiy physician and fill every 
hospital bed in the Nation. 

Clearly, we cannot ignore those who are already victims of alcoholism. 
Much effort is required to utilize hilly for them the best therapeutic meth- 
ods now available, and to develop and test improved methods for the 
future. But it is obvious that the eventual conti ol of alcoholism must de- 
pend primarily ori the prevention of alcoholism. 

Before alcoholism can be pi evented, it must he understood. Wc urgently 
require research to clarify our understanding ol the complex causative fac- 
tors. We require research to provide an unde islanding of the physical, 
psychological and social effects of alcohol. We icquiie research to develop 
and test techniques — biochemical, psychological, educational, sociological 
and perhaps others — which might have value in prevention. For full effec- 
tiveness, these must be broadly based im estigatiom: they must concern 
drinking rather than only alcuholism, alcoholic beverages rather than only 
alcohol, and actual life situations lather than only laboratory experiments. 

Research in these various fields is relatively new. More needs to be done 
in universities, research centers, hospitals, community health centers, indus- 
trial organizations, and many governmental agencies. In the Federal Cov- 
einrrrcrrt, the Public Health Service’s National Institute of Mental Health 
lias had major responsibility for the suppoit of research on alcohol and 
alcoholism, demonstration programs, training and control activities. Now, 
by direction of President Johnson, a National (Airier (or the Prevention 
and Control of Alcoholism lias been established at the Institute, through 
which many of these activities can be vigorously and cieatively directed and 
coordinated. 

In addition, it is equally impmtanl that the public be informed. The 
results of lesearch would be largely wasted unless they could be communi- 
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rated to the adults and the young people in our society whose welfare may 
he intimately involved. It is important for them to lecognize, for example, 
that much of what has been popularly believed in this field is not sup- 
ported by modern knowledge. It is important for them to realize that there 
are treatment methods now available which can be effective. It is important 
for them to know' that how* much one drinks may he less important than 
when he drinks, how he drinks, and why he diink^ 

This report marks one of the first steps in this new, broad program of 
information. Rather than a complete and completely documented treatise, 
it is a relatively brief survey. It presents some of the highlights of modem 
research on drinking and alcoholism, ns based on technical articles pub- 
lished in the scientific literature and the views expressed by lending author- 
ities in the field. 

From this report, it will be obvious that much knowledge has been 
acquired, but that more is needed. There are evident gaps in our knowl- 
edge, and accordingly there is still controversy and confusion which can be 
remedied only by further investigation. 

It will also be obvious that successful programs for the treatment, control 
and prevention of alcoholism will require unprecedented public under- 
standing, public support and public participation. 



Stanley F. Yolles, M,D. 
Director 

National Institute of Mental Health 



Jack H. Mfndelson, M.TY 
Chief, National Center for Prevention 
and Control of Alcoholism 
National Institute of Mental Health 
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Alcohol and Alcoholism 

I. HISTORY 

The use and misuse of alcoholic beverages is a major subject of contro- 
versy in America, It lias nearly always been so. 

Efforts to control chinking have ranged horn sermons from the pulpit and 
aihice from physicians to judgments by the courts, ‘the very political cli- 
mate of the Nation has been shaped by attitudes about drinking — attitudes 
as disparate as those which brought about the Whiskey Rebellion of !791 
and the Volstead Act of 19111. 

Ameiica has ttied nationwide prohibition by Federal law and rejected 
it. Today, it is generally accepted that those adults who wish to chink ha\e 
a right to do so. limited bv local customs defined by either written or 
iinwiitten laws Hut legal lights, wiitten or unwritten, are not the only 
fa c to i s involved, Social lights and social pressures are also concerned, and 
these may van widely in dillereni groups and diflenm regions. 

Luder these circumstances, theie is no one national attitude toward mod- 
erate or social chinking that is acceptable to cvoiyone. Perhaps there will 
never be such agreement. Hut theie is developing a common attitude con- 
cerning the excessive thinker, the ptohlcm drinker, and the alcoholic. This 
is based in part on the glowing awareness tha the problem of excessive 
drinking in this count! y is of serious proportion*. It is based also on the 
growing recognition that alcoholism and excessive chinking lepresent not 
simply moral issues but medical piobkins with complicated and interre- 
lated cheinica), physiological, psychological, and sociological aspects. As such 
serious and complex problems, they uejuite candid examination. 

The New Look at Drinking 

Tliis new look at chinking is not a lenevval of hostilities between "wets" 
and "diys," Instead, theie seems to be an a ppm ‘union among many 
thoughtful people— including scientists, physicians, edueatois, jurists and 
teligious lea dels — that solution of chinking related problems tecpiiics an 
illicit islanding of chinking in its many complex facets. It is essential to 
consider not pure alcohol itself (which is almost unknown outside the 
labor aim y), bill the chemistiy and the physiological effects of the alcoholic 
bevel ages consumed in t fill life* by leal people, as well as the psychological 
and sociological in dications to a society ill which abstinence, moderate 
chinking, excessive dtinking and alcoholism all occur as nonnal or abnor- 
mal beliavi' tal patten ns, ft is likewise essential to consider the ir.Vure of 
the problems and il.eir scope, to .om ss their title 1 impact on Aruciiciu so- 
ciety, ;md to arrive rluough study and research at new* knowledge that can 
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help prevent nn<! control cvessivc di inking and simultaneously improve 
the treatment and rehabilitation of the alcoholic. 

At the Beginning 

Even though widespi ea<I public awareness of chinking problems is new, 
the existence of alcohol is exceedingly old. 

As with such uatuial phe nomena as fire arid water, the discovery of alco- 
holic hevei ages c annot he assigned a c 1 or a patent numbe r, nor credited 
to any man or place. Only a few n«. .c ingredients — sugar, water, yeast 
and a mild dcgtec of uanmh — are mpiired for alecihol production. Where 
these occur together, it is viitually impossible for alcohol not to be pro- 
duced. According to paleontologists, all four weir piescnt on earth in 
Paleozoic times, at least 1MM> million years ago. 

It seems obvious, therefore, that alcohol preceded man and diat he began 
to use it long before the beginnings of wiirtcii histoiy, Since the earliest 
c is i li/at ions, alcoholic bcu'iagcs have been \iewcd as nuliitiom foods, valu- 
able medicines and sailed licpiids for religions ceremonies. 

Why People Drink 

It is generally accepted today that alcohol, by strict definition, is a food, 
since it is a source of calories. 1 10 Like some oilier nutrients, it is not a per- 
fect food: it contains no vitamins and is haimfu! when used to excess. 

Alcoholic beverages have a long icvoic! of medical use and were at one 
time among the most widely piesnibeil chugs. (Here, it should hr empha- 
sized, a chug is defined as any substance — such as aspirin, cortisone, peni- 
cillin or thyroid extract - used for the prevention or treatment of disease.) 
ft is still accepted that alcohol may seise as a useful, although not a r.ira- 
tive, medic al agent. While some of the health values once attributed to beer, 
wine and distilled spnits have been ' proved, othcis have been confirmed 
by modem scientific study. For ex.implc, certain alcoholic beverages arc 
now being used by physicians in the diet of diabetic patients, since alc ohol, 
unlike sugar, does not lecjuiie insulin for metabolism. They arc also used 
by some physicians as mis in the treat men t ol arthritis, digestive diseases, 
high blood pitssuie and totoiiaiy disease, and as 11 ancpiili/cis or sedatives 
on convalescent and geiiatric patients.' 0 

In one feum or aiiotlm. alcohol was probably the fitst uampiili/cr known 
to human beings and ’emahis today the most widely used.*** 1 

The drinking of alcoholic heritages has long been established as a pan 
of many leligious litis, and continues in that lole. 

In the majority of instances, however, chinking stems horn the desire for 
an antidote uj unpleasant uality. the rued for an ego booster, or as an aid 
to sociability and simple pieasme. Quite apait from any physiological 
(dec is, the custom ol thinking has often hern felt to he lewatcling because 
of (lie social inici tclatioiiships, the status, and the bcbaviois and attitudes 
that accompany it. 

Excessive Drinking 

1 hioirghonl the histoiy ol alcoholic bevel ages, ch niikcuness has been 
outside led a pmhhni (ahlioiigh thru* hate been limes when it was accepted 
and tun highly appioud). 
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One of the oldest temperance traits on record was written in Egypt about 
3,000 years ago, under the title of Wisdom of Ani: 

' l ake not upon thyself to drink a jug of beer," it advocated. "Thou 
speakest, and an unintelligible utterance issuelh from thy mouth. If thou 
Tallest down and thy limbs break, theie is none to hold out a hand tr 'bee, 
Thy companions in drink si:. nit up and saw Away with this sot.' Ann thou 
art like a liltT child.” 117 

Similar sentiments in fircck. Roman. Indian, Japanese and Chinese 
writings, and in both the Old a nil New Testaments, denounce excessive 
drinking 

V.oholic beverages wire piobably known in the New Wotld long before 
Columbus, They w< icccitainls brought to Amciica in 1007 with the settling 
of the Virginia Colony. Twelve years later their excessive use was such that 
a law decree i that any person lound drunk for the fust time was to be re- 
proved privately by the the second time publicly; the third lime 

to ‘lye in halier for twelve hours and pay a fine. Yet in the same year, 
the Virginia Assembly passed other legislation encouraging the production 
of wines and distilled spirits in the colony. 

As one modern historian has noted. "It was not the custom of drinking 
that was unacceptable in early Virgi da, but drinking to ext ess." r ' 5 

In the Massachusetts Bay Colony, brewing mine to rank next in impor- 
tance to milling and baking. There, as in Virginia. Divisional drunkenness 
was punished by whipping, fines and confinement in the stocks. But. as 
Nothctt Kelly writes. I lie Ihuitans neither disdained nor prohibited the 
use of beverage alcohol. They were emphatic, however, in urging modera- 
tion in drinking." <•'» 

The temperance moiemcnt — which sprang in considerable measure from 
the alcoholic excesses of the bullish ial Revolution in England — was not 
long in coming to America. It began with the goal of temperance in its 
literal sense: madvrtition. At tin* peak of Ibis catty campaign, in the l8Sfs, 
tempeiancc leadets — many of whom themselves diank beer and wine — 
iii.ii/iiaiiicd that the remedy for tntcmpcianc c was abstinence from distilled 
s pints onlyA 2 *’'’ 

But the next decades biougbt a significant change. The meaning of tem- 
perance was gradually abend fioni modciatinn to total abstinence. All 
alcoholic beverages weie attacked as irmwessiiy. hatmfnl to health and 
inhcicntl) poisonous. I he demand most* for total prohibition. 

Tin's demand culminated in the Tinted .States in the passage of lb ’ 1 St !i 
Ameiuhitent, which prohibited the mannlac tine and sale of all alcoholic 
beverages. Beginning in IHL’b. nation; ] piobibitton lasted until IU33. Even 
now. neatly 3 r > years later. Pinliihition mu. tins a cnnirnveisiai subject. 
Its defemleis claim that it brought substantial icductinn in diinking. a 
deiiease in ill imkenness. and marked economic improvement to the emia* 
tty. Those who oppose the concept sav that the experiment imbed only the 
modeiatc drinker and bionghi new and dangnou, glantoi to chinking and 
intoxication. I hey claim that it destroyed public respect for law-enfoiic- 
.neiit officer and bted tile dime, \iolenie and genital lounption that 
maikcd flic bootlegging of ilfiiit ficproi,*’- 

Whatever the validity of these views, me fail seemed fairly well cM.ib- 



lished by the end of the Prohibition era: many Americans liked to drink 
and would insist with considerable vehemence on their right to drink. 
T here were no signs that theii views had changed to any extent by the 
1960's. 

But, while it lias become cleat that many and perhaps most Americans 
would continue to insist on their right to drink, it has also become evident 
that many Americans are drinking to excess, and endangering the lives and 
the welfare of themselves, their families, and all those around them. The 
problem of alcoholism, in fact, is now recognized as a serious public health 
problem that urgently demands intelligent, practical action based on better 
knowledge of its causes and potential cures. 



lb 




1 



II. EXCESSIVE DRINKING: 
NATURE OF THE PROBLEM 



The overwhelming majority of drinkers in the United States — an esti- 
mated 00 percent of them ‘ j1 — have apparently learned to consume alcoholic 
beverages without significant hazard to themselves, their families or society. 
Vet the problems caused by i fie relatively few who have chosen neither 
abstinence nor moderation, but have become excessive or pmblein drinkers, 
affect the entire American society. Although the latio of problem drinkers 
to the total population is relatively small, ilicir numbers arc large. The 
misery they cause themselves and others is enormous. 

The ' Drinking Problem’' 

Sociologists have emphasized that a major pint of the drinking problem 
is decu/ing who and who is not a "problem di inker," for the label is ap- 
plied dilfeiently hi various cultural and social groups. 

Thus, among those religious groups which devoutly believe in complete 
abstention, anyone who drinks is a problem drinker. Among groups that 
consider heavy chinking to tie normal and even a proof of maturity — as in 
French Normandy and Brittany, in some American social groups, and in 
some vocations — it is the abstainer or light drinker who is singled out for 
attention. Groups that socially sanction only communal drinking consider 
the man who chink', alone to have a pioblem. In some Northern Kmopcan 
groups which socially approve of only distilled spirits, the wine drinker is 
regarded as a problem dt inker. But in Southern Kmopcan societies which 
favor only wine or beer, the drinker of "hard Ihpior" is viewed as having a 
chinking problem. 

In most areas of tin United States where laws prohibit the sale of alco- 
hol to anyone under the age of 21. the l7«\cai-o!d who chinks may be con- 
sidered a problem by his e Ideas, while the 1 7-year-old who does not drink 
may be considered a problem by some of his fellow teen-agers. 

The Problem Drinkers 

Realistically, the ptoblciu diinkeis ate* those who — by all standards — 
cause signiiicant damage to tlicuisehes, their families or their communities 
because of drinking. 

Some aie death addictive diinkeis or alcoholics. In addition, the list of 
excessive or piohhm diinkeis must include those who me apparently noi 
addicted to alcohol, who show no symptoms of dependency, but whose 
drinking has nonetheless created serious personal or family pioblcms. 

An example may be the man who had always been a light drinker or 
even an abstainer, who Ind maintained Mtong family ties and a gocxl job 
iccoid and may ncvci base been moie than slightly inebriated. But cm one 
occasion lie took too many drinks, got into Iris car and smashed it into a 
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crowded bus. Such an individual could not properly be classified ns an 
alcoholic; nevertheless, he has to he considered to have been a problem 
drinker at that time. 

Among excessive drinkers of various types and degrees, most interest has 
centered on the addictive di inker — the alcoholic. It is frequently thought 
that alcoholics can be specifically defined, diagnosed and counted. Unfor- 
tunately, the situation is not that simple. 

Alcoholics: Definition 

There is at present nc> formal definition of alcoholism or of an alcoholic 
which is universally or c \ en widely accepted. Perhaps the one most widely 
considered as authoritative is that by Mark Keller of the Center of Alcohol 
Studies at Rutgers University, which follows closely that of the World 
Health Organ i/a lion. 

"Alcoholism is a chronic disease, or disorder of behavior, characterized 
by the repeated di inking of alcoholic bevciages to an extent that ex- 
ceeds customaiy dietary use or ordinary compliance with the social 
drinkhig customs of the community, and which interferes with the 
drinker's health, inter personal relations or economic functioning," 64 

Another impoitam concept, described by Ur. Ebhc Curtis Hoff of the 
Medical College of Virginia, is based on three facets: (1) There is loss of 
control of alcohol intake — the victim finds himself drinking when he in- 
tends not to chink, or dt inking more than he has planned. (2) There is 
functional or structural damage — physiological, psychological, domestic, 
economic or social. (.1) Alcohol is ured ns a kind of universal therapy, as a 
psychophanuacologieal substance through which the problem drinker at- 
tempts to keep his life from disintegrating." 1 "* 

These definitions and others that differ from them only in minor degree 
do not specify any habitat of the alcoholic; they do not mention any factors 
of poverty or degradation; they do not mention any particular beverage; 
and they do not involve the quantity of beverage consumed in any given 
period. All refer in common to a destructive depend' r« / on alcohol. 

Modem concepts of alcoholism no longer attempt to set rigid boundaries 
between the moderate drinker and the alcoholic. Most professionals con- 
cerned now agree that time is no exact point applicable to everyone, below 
which one can accurately state: “’1 his man is not an alcoholic and can 
continue to drink safely,'* nor above which one can state: “This man is 
now an alcoholic and can nevei contiol his drinking/' 

Disease or Self-Jndtilgcnce? 

Problems of definition have a* -o been involved in determining whether 
alcoholism should he treated as a disease, a symptom of immorality, a 
weakness or seff-intfrdgcmc. 

In I95f\ in an unprecedented action by a mr or group in organized medi- 
cine, tire Aiuciic m Medical Association deci ,ed by a formal vote of its 
House of Delegate* that "alcoholism must be regarded as within the pur- 
view of medical practice/' 2 T his move, later supported by ether medical 
and hospital groups, has been credited with dramatically altering the posi- 
tion of the alcoholic. Because of it, treatment has been sought by many 




IV 



6 



alcoholics who otherwise would have remained hidden, as unbeatable vic- 
tims of an iuesponsihle craving. 81 

Two court rulings during the cnily part of Ih'rd have further supported 
the view that alcoholism is a medical problem. The United States Court of 
Appeals for the Fourth Circuit ovei tinned the public drunkenness convic- 
tion of a Xortli Carolina man on the grounds that i: was unconstitutional 
to punish a person for acts he could not control,*’ Similarly, the U.S. Court 
of Appeals for the Dlstiict of Columbia ruled that chronic alcoholism is 
net a crime. 37 

'Hie District of Columbia tiding liehl that proof cf chronic alcoholism is 
a defense against a drunkenness charge because the defendant “has lost the 
power of self-control in the use of intoxicating beverages.” 

Many people do feel that the alcoholic may be no more responsible for 
Ids drinking than, for instance, a tuberculosis patient is responsible for his 
coughing. They believe, however, that such patients must be brought to 
understand that they have a moral responsibility to seek treatment and to 
make all possible efforts lo help themselves. 

This attitude is, however, far fioni universal. There arc those who still 
insist that the "disease" concept merely provides the alcoholic with a com- 
forting all hi, and he can tlieicfoic claim t If* t since he is sick lie has no 
responsibility for ids continued chinking 9 * J - 7 

The Habitat of Alcoholics: 

The Skid Row Myth 

A firmly entrenched belief in some quarters is that most if not all alco- 
holics arc on .Skid Row — the most dilapidated section of almost every large 
community — and that most if not all skid Row inhabitants are alcoholics. 
As a consequence, it has been thought that eradicating Skid Rows would 
eradicate alcoholism, and that the end of alcoholism would mean the end 
of Skid Rows. 

but investigation has shown that many people on Skid Row are not alco- 
holics or even heavy drinkc‘s. H 12 A Chicago study found that the majority 
of the so-called Skid Row bums could not be classified as excessive di ink- 
ers. ,7 A New Voik study showed thin fewer than 15 percent of the men on 
the? Bowery were alcolmliV while tin re than 55 percent wetc moderate or 
rum-ell inkers. 150 

Fioni on er research, it is nhuems that most excessive drinkers arc not 
Skid Row derelicts. Moic than 70 percent of them reside in respect- 
able nc igliboi hoods, live with their husbands or wives, tiy to send their 
children to college, belong to the tommy dub, attend church, pay taxes, 
and continue to pcifonu more or less ellcctiveiv as bank presidents, house- 
wives, farmejs, salesmen, machinists, stenographers, teachers, clergymen 
and physic fans/ 12 

The types of bet m age consumed cm Skid Row are most frequently a low* 
cost dessm wine in the 1 United Stales, 77 a low-cost table wine in France, 119 
a native whiskey (tacha^a) in llia/il, 11 ’"’ and a low-cc*t vodka in Russia, 
Poland, Sweden and Finland.?* 132 

There is no csideijcc to show that any one of tluse bewiagcs is, in itself, 
the diicct cause of cvccsshc dt inking or alcoholism, or th.u alcoholics are 
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addicted to any one particular beverage. Instead, it is believed that alco- 
holics arc addicted to — physically or psychologically dependent on — alcohol. 
If one beverage is unavailable, they av i 1 1 usually turn to another. 133 

Consumption by Alcoholics: 

The ‘‘Safe-Lever’ Myth 

In the United States and Europe, attempts have been made to establish 
a ‘'safe level ' of drinking--- -the amount of distilled spirits, wine or beet 
that can be consumed daily without danger. In France, such attempts have 
led to the widely publicized admonition of “no mote than a liter of wine 
per day.” But researchers have found that many alcoholics consume on the 
average less than the equivalent of a liter of wine a day, while some social 
drinkers consume morcJ 1 -* 

Expel ts have concluded that lime much one drinks may be far less impor- 
tant than when he drinks, how he diinks and why he drinks, 
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III. EXCESSIVE DRINKING: 

SCOPE OF I MF PROBLEM 

To those who believe in abstinence, any chinking of any alcoholic bever- 
ages in any amount is excessive eh inking. To the majority, however, prob- 
lem drinking omits when anyone chinks to Midi an excess that his ability 
(o control his actions arid maintain a socially acceptable life adjustment is 
impaired. 

The extent of this kind of chinking lias been expicssed in terms of the 
number of people involved, irulfir accidents, manpower losses, juvenile 
delinquency, deaths and (inane ial lunch ns to iue community. While such 
figures have been widely accepted as scientific lact, most of these measure- 
ments ate or.lv louglt estimates. Koi example*, alcoholism lias been fre 
<|uently cited as the loin dr-ranking public health fnnbtvin in America, 
sui passed onl\ hy Item! disease, cancer and mental disease. Thcic is, how- 
ever, no accepted tankiiig of disease's as “public health problems. “ If such 
a listing could lu pteparecl. it is not known whether alcoholism would be 
piopeily ranked fomth — or second, tenth or twentieth. 

The N ; .i t kt of Drinkers 

J J ic number of Americans who use alcoholic beverages is not known 
exactly, list i mates suggest that the percentage lias been increasing steadily 
for at least a century. A l%5 nationwide survey 30 by the Social Research 
Group of George Wadiingtou ITiivnsity. which was based on a weighted 
sample of 2,71b subject*, indicated that b.X percent of all Arneiuan adults — 
77 percent of the nun and hO pr Kill of the women — chink at least occa- 
sionally. And, while the piopottion ol men ch inkers in the adult popula- 
tion has lemaincd about constant in the past 2d years, the piopottion of 
women drinkers has risen. 

Out of all adults, the suivey classed 5fi percent as mficcimiu to moderate 
ch i like is and 12 pctccnt as heavy chinkeis. lire lailei arc not necessarily 
alcoholics hut they do include the problem ih inkers. They arc more apt to 
be men than wome n (at a ratio ol four to one) and- compared to abstain- 
ers and moderate thinkers ate usually younger and wealthier, ctiurtnin 
mote, go to (hut eft less, and loim closer friendships with fellow workcis 
than with neighbors. 

A l%!J survey |,j lotind that the ptopoition of those who dtitrk at all was 
highest in the Middle Atlantic and New lirgliuel States and lowest in the 
South Central States, highest among those under the age of S9 and lowest 
among those nvei the age* ol till, highest among [ews ami Catholics and 
lowest among baptists lu general, die piopoitiou of those who (hh:k was 
highest among usichnts ol huge comnmmiies, and those* with highc i edu- 
cation, income and vocational status, blinking was ic ported hy 79 percent 
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of those who were single, 72 percent of tlio.se who were married. 69 percent 
of those who were divorced, and 51 percent of those who were widowed. 
For the widows and widoweis, the low percentages may have been move a 
reflection of age than of marital slams. 

The Number of Problem Drinkers 

Because of such problems as poor health or marital troubles attributed 
to drinking by the drinkers themselves, by their employ vs or by the police, 
ten percent of the dtinkeis studied in the 1%3 survey could be categorized 
as problem drinkers. 

The percentage of pmhlcm drinkcis by litis definition was highest in the 
Western part of the United Slates, and among males, residents of the larger 
cities, the divorced or tinman led. those with the least and those with the 
most education, and those with the lowest and those wi ll the highest voca- 
tionnl status. T!u lowest Kites were found among Lutherans, Congregation- 
a lists, Presbyterians, Episcopalians, and Jews. 

The findings from fills survey suggest that the drinker in a group in 
which drinking is less prevalent may be the most likely to encounter trouble 
because of his drinking. 

The Number of Alcoholics 

Estimates of the number of alcoholics in the United States are among 
the most publicized — and challenged — of statistics on aLoholism, According 
to the Rutgers Center of Alcohol Studies, die number may be between four 
million and five million — approximately four percent of the total adult 
population.-™ ! 

Temperance groups and many alcoholics and their friends and relatives 
have claimed the figine is ton low, Others have declared that it is loo high. 
Actually, i he number of alcoholics is unknown. j 

Much of the confusion on this subje t has stemmed from misapplications 
and remarkably divcise in ter pi clarion > of ihe '[ellinek jcirimila," developed 
during the 1910's by ilie late Dr. K M. [ellinek of Val \ This method uses 
the total number of d albs fmm diagnosed cirrhosis of the liver as a basis 
for estimating ihe number oi alcoholics in an area. St itislicians slate that 
die fomnila is not ieliahle.™ ,(,s , - l> and [ellinek himself recommended in 
1959 that it no longer be used/ 1 

Sex Differences 

Until the 1950’s, ii was estimat'd that there were Ihe or six male alco- 
holics in the United States for tvuv female alcoholic. In the liJtKVs, the 
estimated latio bad lepmtcdh dioppcc! to fom to one, or even lower. 13 w 

Many students of the pinhleiu have suggested that the nutcase in the 
number of female 1 alcoholics noted dining iemit yean is primarily due to 
the giowing willingness of such women to seek ttealti cm t and may, there- 
fore, be moie appatent tlian real. 1 '* 

Regional Alcoholism Rates j 

Prominence given to appamii clifhiciHcs hi the le aned i.itcs of alco- 
holism in .ariotis cities and States has piovoked uiitclj icgtonal embanass- 
meiil in pride, but the comparisons aie not believed o be idiable. 
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Since these estimates are usually based on ilic [ellinek formula, using 
rates of diagnosed c mitosis of the li\ri .is determined at autopsy, ihc figures 
in many instances may reflect not dilletewces in alcoholism but differences 
in the manner of detecting or repenting c ii iliods. 1 * 1 * 

Risk of Alcoholism 

The only absolute insurance against alcoholism or problem chinking is 
lifelong abstinence, (lie risk of alcoholism — (lie number of alcoholics as 
related to the number of people who drink- annot be stated with such 
certainty. If die number of adult drinkers in the Tinted Slates is assumed 
to be about S0,(}()0,()((0, and the 1 number of alcoholics assumed to he 
■1,500,000, the risk rate among chinkers in dm countty would appear to be 
appioximately 5.0 percent, or one in IS. 

There is no suppoit foi mu It publicized assn lions as "one out of every 
ten <liinkcTs‘--oi "one out of euiy three" — is now fated to become a*i 
alcoholic. 

'Trends in Alcoholism Rates 

Although it is frequently claimed that the rcifr ■ »f alcoholism in this 
count!) is mounting tapidly, there is no conclusive sc k itific c , idcncc mat 
this is so. In general, the data arc so incomplete, the methods of diagnosing 
and repotting in different communities and piofcs ional ginups o differ- 
ent. and the iiiteinielations so comioveiwal. that it is impo sible to deUT- 
niine today if the late of alcoholism is im leasing, decreasim; or remaining 
steady. 

A leccnt stmlv ondiuled by the National Institute of Menial Health 75 
shows, however. ,v iticirase in the rate of admissions of alcoholics -pattiai- 
].uly those with ti\e most seveic forms of the disease -to State mental hospi 
i.ds. Findings ie\eul that one in se ven newly ;u! .lit ted patients in such insti- 
tutions is an alcoholic at: > S pm c ut iise in tc i wars. In nine States, alco- 
holism leads all single diagnoses in mental ho pitals. 

At du* same time, the nmttbri of clinics and beds in geneial hospitals 
which M(;ii icoholics lias ituieaNcd --by as r mill as 5(1 parent in some 
a teas doting the past lew wais Aim. the lis in the number of alcoholics 
icc living tiralmcni in both public and piivatr hospitals and clinics is pto- 
pm uomurly gteatcr than the ini tease ill dir Anuiicati population. Some 
invcstigatois lonclude that the* iise in the* mnnbei of alcoholics in State 
mental hospitals pmbabh n-flects a tine ii (tease in alcoholism laics in the 
Nation as a wludi . Odtcis suggest the upoited iise is the irsult of changes 
in (Iassificalion pnuriluns and in hospital admission politics. 

Alcoholism Deaths 

Accoi ling to tlie latest n.uiona) figuits (for )%!), alcoholism — iiu hiding 
alcoholic cinhosis and alcoholic psscluisjs accounted foi about U.S peiccnt 
of a'l dcatlrd 

Some autboi iud n (>nhiid dial dr> pnaniagr i* fir too low. Tndoiibt* 
cdly alcohol and alcoholism iMiliihcnr to many deatl > which air altiihutrd 
to othei causes. Some plivsitiaio avoid putting alcoholism on the death 
ccififirak uhiii it would uubai. os the sun hois id ihe dcveasc'd. 



Some estimates have indicated that the life expectancy of alcoholics is 
approximately 10 to It* years less than the average. 51 

Traffic Accidents 

The National Safely Council lias repeated that traffic accidents in 1065 
took 19,000 lives, earned 1,800,00) disabling in jmies and cost about $8.9 
billion in property damage, wag: losses, medical expenses and overhead 
costs of insurance.** 

Alcohol has unquestionably played a tolc in this tragic toll. Here the 
problem concents not only alcol olics but also iron-addicted individuals 
who have had too nuuh to cl i ink . 

The Public Health Service’s injury Control Program estimates that 
alcohol contributes to or is associacd with 50 j tercet it of fatal motor vehicle 
accidents. 

Recent research. conducted with the use of alcohol tests on blood, breath 
or urine, has demonstrated that d is estimate may he too low. 101 For exam- 
pic, studies in New Yoik. Ohio. Montana, Aii/ona, Delaware, Matylatul, 
New Jersey and Connecticut have indicated that 17 to 87 percent of the 
drivers in fatal accidents had been chinking. A 1959 investigation in New* 
York shewed (hat 75 percent of uirh drivers had bloochalcohol levels of 
more tlmn 0.10 pen cut 0.10 grams of alcohol pci 1 00 cc of blood.** 

A year-long California study in 1992 found that 1*2 percent of lire drivers 
and 10 percent of the pedestrians n fatal accidents had been chinking; and 
53 percent o] the diners and 31 percent of the pedestrians had blood 
alcohol levels of more than Ik |0. l( " 

Statistics hour a preliminary si idy by Indiana Cnivcisity’s Department 
of Police Administration show tint the worst drunk-dm-mg rccoids belong 
to men hetwecir the ages of 2* air I ! I, men and women who arc widowed, 
scp.iT a led or di\c>iecd, and drove v ho d*;nk fiequemly or have a rccogni/ed 
chinking pioblcm. In rontijst. i h ■ wojm dmnk-Wf idrnt rccoids ate found 
among women, men and women who arc- single, and those who drink only 
about orue a rnoiuli. 1 criagns. the* study revealed, have a high accident 
mte. but alcohol \ tardy involved in tluit accidents. 10 

1 florts to i educe chiving wink under the inlhtence of alcohol include 
imjumcd public cdmation ping; m\ c a.Jdishment of unifenm Slate laws 
which would give police tin n’gli o determine blood-alcohol levels of any 
suspnied driver; reditcTion of lie- pinna facie level of inioxic ation to 0.10 
pen cut or lower, as it is in soot F.iirnpean ctunrtiies; and, p.u ticulatly. 
mote stringent law c-nfoi. » mint. K 

Public attitude has been called the gJeatesi obstacle to a successful attack 
on the dt hiking drive t. I hr- Indiana inve stigan ■’ s repot t that juries, unless 
they ate compos- d itttinh of to lotah is. tend to identify ihcrnsehcs with 
lire d< I err cl ant ‘n dt unk-cl i i\ ing caves, and to svinpathi/e with his plight - 
panic 'daily as he ohm appeal- at the Inal as a sober arnl upstanding 
t iti/c n, - hJ 

ti is c v idem, tu m t ihrh *s. tliai crrloiu imrit alone cannot provide a coin 
pJcfe solution fo the piuMtm o/ dtiving while' tinder the inhume v of alco- 
hol. One oj the most rigid am 1 dltciciit c nlorc enu tit pingr.mo ha* been 
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applied in Sweden for many ycais, and yet tin 1 diinkiiig-diiving problem 
there has remained serious. 4 

The Cost to Indtt; , T’ 

American industiy generally revised to lecogni/e any "problem with 
alcohol’ until the hue I!llO‘s. I ’util that time, many employees judged to 
Ire alcoholic were summarily filed. Bill this quick and simple solution 
solved nothing loi the employee, nothing lor the community, ar.cl very 
little for the company. By the HMiO’s. I lie attitude in some industrial organ- 
isations — though hy no means iti all ol them — had undergone a marked 
change, and there was giowiug recognition of the costs of alcoholism to 
business and industiy. Those costs are estimated now to be $2 billion per 
year, and ti;e problem has been labeled “industiy s S2 billion hangover. 

This estimate was developed by the National Council on Alcoholism, 11 4 
in loopetatioti with a number ot typical American firms. It is based on an 
assumption that, as ol l hha, (1) about thiee pcrccnl. or 1,700,000 of ail 
industrial, business and government wotk foice ol 55 million were alco- 
holics; (2) their nvctage salat \ was about S5.000; and (3) each alcoholic's 
cost to his company for 1 >st manpower, iiulfu ieiuy, ic placements, 1 tinge 
benefits and invested naming expenses vva> a lniniminn ol otic-foui th of 
his sain l y, oi SI, 25(1 a seal. 

Additional costs -impossible to deteiiniiK 1 accurately — may include frsc- 
tion with c o-wmkcis. lowcied mol ale, bad executive decisions, and deter i- 
oiated customer and pubhc iclations. I iiqucstionably excessive chinking 
results in the loss of tiaiued and expeiimced employees. '1 bis lait factor 
(an be especially d.unagii g to a company, since alcoholic employees are 
usually in then middle veals with many ycais of service. Such experienced 
vvoikcis aie among the most valuable assets of any firm. 

Alcohol and Crime 

I heir is abundant testimony linking alcoholism and othei fo nts of 
e\c essive chinking with attests Im clinic. 

Of a nationwide total ol 1.1155,(117 at rests listed lot 11)05 by the Tcdcial 
Bimau of Investig.il ion. 2,225. 57S, oi about 15 |H.-iceni, were for olletiscs 
ot chunkenness public intoxication, disoidcily conduct and vagiancyd 3 '* 
I fie cost to America's taxpaycis foi the anot. liia) and maintenance in 
jails c j I these excessive dtinkeis has been estimated to be mam millions ol 
dolhus a year. 

Sot Tdogists have noted lhal the tmesis (oi di unkeiiuess probably involve 
only w lelatively small im nbei ol a community's excessive diiukcis, mostly 
Skid Row inhabitants who aie ancsiccl. jailed, > ‘leased and anested again, 
time li It ci time. 1 his is the so called “ic voicing dont ' prcacduir which 
piev.iils in most communities. 1 '- 

New Ytnk (atv sums to be . n exception, with only about time pcicent 
of atiests « lunged to ini* \ ic at ion. ’1 hi- niU|iieslioiMb|y leflects not a low 
>a!e ,, isccsrivi ch inWiiL! but aciilfeicnt philosophy (ovvaid the j tobletii, 
and gie.iki adbcnmc in a judicial tilling m I'.l.iti that aiiests and jail 
shordd not be med (o combo whal is a public hr.dth ptobh >n 
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Addition! investigation is needed to clarify the significance of alcohol in 
more serious crimes. Police* records indicate that alcoool is often involved 
in homicide, assault, offenses against children, and theft, but to what extent 
has not been established. A recent California study of move than 2,000 
felons concluded that "problem drinkers weie more likely to get in trouole 
with the law because of their behavior while chinking or because die) 
needed money to continue drinking " 21 

Alcohol and Brain Damage 

There is no evidence that model ate consumption of alcohol has an appre- 
ciable effect on the pennaneut stiueiinc or function of the brain or other 
nerve tissues. However, brain damage lias been observed in those who chink 
excessively for many yca*s, 1 his has been attributed to a deficient) of 
vitamins, pmteins and other essential nutrients.* 4 In many cases of mental 
disease among alcoholics, the cause may he an underlying psychosis or other 
emotional condition which contributes both to the abnormal behavior and 
the excessive chinking. 

Alcohol and Family Problems 

Among the most destine live effects dunged against excessive d linking are 
unhappy nianiages, broken homes, dcseitioti. di\oitt\ impoverished fami- 
lies and deprived or displaced thildun. The cost to public and private 
agencies for snppoit of families lavagcd by alcoholism has been put at 
many millions of dollars a year. I he t ost in liuniati suffering is incalculable. 

It should, however, he undeistood that when ex* cssive drinking is in- 
volved iu these social catastrophes, it may not necessarily he* 'die primary 
cause, hi many hiokcn nuniiagcs, the complaint is hcaicb ’Taciv thing was 
all right until my husband staitcd chinking too much. But peiceptive 
marriage counselors have asked: "If c'crvthing was all right, then why did 
he stall chinking ton much? 

It is deal that not uni) docs the alcoholic allect his family: the family 
also affects the alcoholic and the severity of ins illness. Solutions to such 
tangled relationships usinlly pose* pioblcnis that can he resolved only if the 
biolog. a}, psv otologic al «utcl sociological aspects of the specific situations 
are placed in balance fm each member ul the family. 

Teenage Drinking 

Adult coin cm about tlu* use* of alcohol l>\ young people in the l uited 
States during ice cut yc-ais has been diiccted i liin.nib towaid the supposed 
i elatioush ip of juvenile chinking to jnveuife (feliiHpicticy. A' counts c>f 
riots and automobile incidents, attributed concctl) m not to teenage 
chinking, aic* so al. inning to must adults that the violence of these* events 
often obsciues the facts** 1 -* 

Much attention has bee n Ionised on the pen tillage oj r.enageis who 
drink, and the age at which they fust ias»e alcoholic hcuiJgev Suiveys indi- 
cate that the average American fust i isles alcohol usually in *!;c fonn ol 
an e xpe rime ntal sip by the age of 10. As man' is 30 to Sa pen cut 
of high school students, depending cm the :nr» vi\ s! ry drink at least 
oc c asioti iih K * 
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"These figures, however, as shocking as they may seem, are meaningless 
in themselves, " says Dr. Robert Stiaii-*, of the University of Kentucky. 
"There is no proof to show that early exposure to alcohol will in itself lead 
to excessive drinking in later life. In fact, all the proof is clearly to the 
contrary.'' 

Although a teenager who drinks is frequently assumed to be a delin- 
quent, a recent Massachusetts investigation 11 showed that the percentage 
of alcohol users is about the same among delinquents as among normal high 
school students. The chief diilerciicc, the study concluded, is not how many 
of each group drink but how they drink. 

Research shows that teenagers follow adult models in their thinking pat- 
terns, and the best single indicator of the teenage drinking pattern in any 
specific coiimn nity is the adult pattern in the same community. If parents 
drink, there is a high probability that teenagers will think; similarly, ab- 
stinent pai tilts typically produce abstinent children. 

For both adults and teenagers, thinking patterns vary with sex, socio- 
economic status, religion, ethnic background, rmal or urban residence, and 
other factors. 

These findings are based on five studies involving 8,0(K) high-school stu- 
dents within the last ten yea ; n five areas of the United States: Nassau 
County, New Voik; Wisconsin. Michigan, Utah and Kansas. A summary 
of additional findings shows: 

1. 1 lie average age at which students had their first drink is 15-11. al- 
though tiles any have "lasted’' alcohol before. 

2 Fiist exposure is likely to be at borne with parents. 

j Practically even high-school graduate will have experimented with at 
least one chink. 

1 One in four users claimed to have been 'high" at least once diuitr> 
the month prior to the teseanU, in the* New York, Wisconsin and Kansas 
studies- 

5. One in ten n eis in these studies repented haying been "thunk” in 
this same period. 

0. In all die studies, heci was the most commonly used beverage*, 

7, haws relating to teenage chinking had little u latiocrship Jo chinking 
pi a tic cs. 

The rate of problem drinking among tieuageis is apparently related la 
altiln Irs toward ibinkine For example, rescan b lias ic sealed lira*, children 
in Italian American ami Jewish 1 miilies UM aie exposed to ahohol at a 
\eiyeaily age- sometimes is young as two to three yeais but g.ow up to 
have the lowest rates ol alcoholism of an enhmal gioops in lire Unire.l 
Stales, llv contrast. some nl The highest ran s ol alcohol addiction luxe been 
found .in groups in which children are- nuclei strong pressme to lehai i 
from drinking irndl tficy are 21. 7 l '* 

Ills. Robert Straus and Sc Ideal 1). Ikunri. in thcii vtudies of euihgc dunk- 
ing. l -’ ,f have attempted (r> chime l lie* icl.uioiisTiip between the incidence of 
dirikuig and the extern to which students become intoxicated. In ihe.r 
in\ e nig.ition, cowling 27 colleges and 17.d(M> students, the y loind that 
those colleges with (he lowest peic cnt.ige ol drinking students Weie genei- 



ally marked by the highest percentage of students who had >een intoxi- 
cated. By contrast, excessive drinking was nportccUy infrequent in those 
colleges where student drinking was most common. 

The college study also found that those students who violate the accepted 
drinking customs of their families are apt to go timber in their drinking 
than do students for whom chinking is acceptable behavior. Thus, among 
the relatively few Mormon students who drank, 12 percent of the males 
and 11 percent of the females reported the occurrence of "social complies 
dons” as a result, while such problems were dcsciihcd by only 20 percent 
of thc i males and 2 percent of the females among die many Jewish students 
who (hank. 

In summary, ■ /oung pci son s decision to drink or not to drink is usually 
made on the basis of a complex of forces including the practices and wishes 
ot his patents, the attitudes of his chinch, the influence of his peers, how 
much money lie lias to qiend. and how strrngly lie may be impelled to 
asseit his independence f.om adult authoiity. 

I he majority o' teenugeis seem to have lasted alcohol on more titan one 
occasion. Ferv of them have learned much in their own homes about its use. 
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IV. THE CHEMICAL COMPOSITION 
OF ALCOHOLIC BEVERAGES 

In all the major alcoholic beverages- -bceis, table vines, rorktnii or des- 
sert wines, licjueuis or cordials, and distilled spirits — the chief ingredient is 
identical: ethyl alcohol, known also as ethanol or simply as alcohol. I lie 
conceim at ior : s usually about 4 percent by volume in beers, 12 percent 
in table wines, 20 percent in cocktail or dessert wines, % ±'l to 50 percent in 
lujiietits and 10 to 50 percent (80 to 100 proof) in distilled spirits. 

In addition, these beverages contain a variety of other chemical constitu- 
ents. Some come from the original grains, giapes or other fruit:;. Others are 
pioduted during the chemical processes of leimcuiaiioii or during distilla- 
tion or storage. Others may he added as Unvoting or coloring. 

Modern in\ estimations base shown that many of these non-alcoholic sub- 
stances do nunc than conn ibute to color. Haven, aioma or pnlatabiliiy. 
Some may have a direct elicit on the body in themselves. Others apparently 
affect t lie rate at which alcohol is nhsoibed into the blood and the rate at 
which it is oxidized or metabolized ju the tissues.* 0 

The critical factor in analy/ing the cllecis of chinking i> not the amount 
of alcohol which is drunk oi which reaches the stomach, but the amount 
which cnieis hit bloodstream and tlu* speed at which it ;s metabolized/*^ 
(July alter tlie alcohol lias been absorbed fintn the digestise tinct into the 
blood and t anied to the btain and other tissues do its most impoitant 
phssiologic ai and psychological cllecis become appuicnt. 

Studies at such institulions as Y.ilc 1 'nivc tsity,*' 1 Stanford I’lmer- 
siixwi"* the Institute of Nuhiiion in Koine*'' and the KaiolitisVa Institute 
in Stockholm ,r * ha\e detnousti aled that heels, wines and distilled sj iiits 
ni.iv \ai\ nnukeclh in the tale at which ilie alcohol they contain is ab- 
sot bed into ilie blood, hi geim.il. tlie higher the couccnti.iiion of the alco- 
hol, the moie lapicl is its absorption, and the' higlu i the e omc ntiatioii of 
nonalcoholic components, the slowei its absoi piion. 

I he "Congeners" 

I he use of the n nn , ‘coiigencis ,, -~;n one time tlie name for the vaiiom 
lion cth\l alcohol suhsi.mc c's in alcoholi be vet ages has often lx c n mislead- 
ing. Snic lly defined, ‘conge lui" mein "of tlie same kind," and thus would 
sec in to apply only to such othe alcohols as methyl, piopyl and isopzopyL 
Hut stic h homages as bee ts and wines also contain many organic acids, 
aldtlndes. ke tones, esteis. mnu ials, salts, sngais, anti-hac in ial compounds, 
amino acids anil \itauiiiis which ;ne cU.uly not alcohols but ate iioncihe- 
’css often called congcmis. 

I he notion that all “c migc m i s" aie ( c jx re', unhealthy re otherwise unde- 
siiahle is imalid sime some ol tlie non-ah oholic substances smh as the 
sails. Mig.ns, a nine* acids and \it.unit.s ate imtiilioii.dly uselul. 
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The Fusel Oils 

Certain of these components of alcoholic beverages — especially some of 
the higher alcohols known as fusel oils — are relatively more toxic than 
ethyl alcohol. But these usually occur in such low concentrations that they 
pose no clinically fignificaiu hazard .' 0 

Contrary to the popular belief that fusel oils occur primarily in new, 
raw, or imaged whiskey, anti similar spirits, and cause most of the objec- 
tionable taste and aroma of such beuiages, chemical analysis has shown 
that their concentration actually increases with aging . 72 

The Value of Chemical Data 

The rapidly growing knowledge of the chemical composition of the 
various alcoholic beverages lias obvious importance to the beserage indus- 
try in controlling the taste, aroma and appearance of its products. It also 
has value to scientists engaged in investigating allergic reactions to these 
beverages, their effects, clinical applications and hazards. 
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V. EFFECTS OF ALCOHOLIC BEVERAGES 



it was long believed that the actions of beer, 'vine and distilled spirits 
on the body and the mind could be measured simply in terms of the 
quantity of alcohol consumed. As a result, much of the classical laboratory 
research in this Held was conducted with pure alcohol. It has now been 
demonstrated that the situation is far mote complex and that many of the 
findings made with plain alcohol solutions do not necessarily apply to 
alcoholic beverages. 

Further, it has been shown that the effects produced by alcohol taken 
on an empty stomach are far different from those produced by the same 
amount of alcohol taken with food. The effects on a light drinker are 
usually different fiom those on a heavy drinker. Also, the cllccts produced 
by the same r.uiount of alcohol may differ from individual to individual, 
and even in the same indiudnal from month to month or fiom day to day. 

Absorption 

Under ordinary conditions, the alcohol in any beverage is absorbed 
relatively quickly — some through the stomach, but most through t he small 
intestine — and then distributed generally throughout the body. The ab- 
sorption can be markedly influenced by a number of factors. 4 * * lj 70 

1. Alcohol concentration. The g eater the alcohol concent i ruion of the 
beverage — up to a maximum of about 40 percent (80 proof) — the more 
rapidly the alcohol is absorbed and the higher me the resulting peak 
blood-alcohol coiuenttatiom. With identical amounts of alcohol swallowed, 
the highest blood-alcohol levels are jnothued by undiluted distilled spirits, 
and the lowest by beds. 

2. Other rhcmitttls >'i the h'vrrcigc, The greater the amount of non- 
alcoholic chemicals in the beset age, the more slowly the alcohol is absorbed, 
lor this reason, too. the alcohol in distilled spiiits -especially vodka and 
gin — is absorbed most rapidly, and that nr table wines and bceis most 
slowly, 

$. Present v of food in the stomath. Fating with drinking Iras a notable 
cllect on the absmptioir of alcohol, especially when alcohol is consumed 
in (lie form of distiflul spirits or wine. When alcoholic bcseiagcs ate taken 
with n substantial meal, peak blood-alcohol com imitations may be reduced 
by as rttufli as fib pen cut. 

4. Speed of drinking, lire more rapidly the beverage is ingest’d, the 
higher will be he peak blood-alcohol concentrations. Tims these levels 
;ue lower when the be u mg. is sipped oi ’ err in disulcd amounts than 
when it is gulped or taken in a single dose. 

5. i'tnptying time of th< ytnontth. In a number of (Hnical conditions, such 
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as that marked by the “clumping s)iuhumc/' the stomach empties more 
rapidly than h normal, and alcohol seems to be absorbed more quickly. 
Emptying time may be either slowed or speeded by fear, anger, stress, 
nausea, and the condition of the stomach tissues. 

(>. Body weighi. The greater the body weight of at: individual, the lower 
will be the blood-alcohol concentration resulting from ingestion of a 
standard amount of alcohol, 'The blood-alcohol level produced in a 180- 
pound man consuming four ounces of distilled spirits, for example, will 
generally be substantially lower than that omit ring when the sa tie amount 
is taken by a 130-pound man in the same length of time. 

Metabolism 

Once absorbed and distributed by the blood, the alcohol undergoes 
metabolic or oxidative changes. A major part of these processes occurs 
in the liver. The alcohol is c hanged fust into acetaldehyde, a highly irritat- 
ing, toxic chemical, but this rarely accumulates and is oxidized quickly 
to acetate. 

The acetate — the same as that pioduccd as an intermediate in sugar 
metabolism — is transformed into a vaiiety of other compounds, and 
eventually is oxidized completely to carbon dioxide and water. 1,2 The total 
metabolic process yields approximately seven calories of energy for each 
grant of alcohol. 

Research has demonstrated that the tate of alcohol metabolism, like 
that of alcohol absorption, may be influenced by a number of factors. A 
Massachusetts Geiieial Hospital study has shown that both alcoholic and 
nonalcoholic subjects maintained on good diets can moderately increase 
their talc ol alcohol metabolism if they consume substantial amounts over 
a long period of lime. In general, it appeals that the rate of alcohol 
metabolism m:i\ have a small influence on behaviotal tolerance to alcohol, 
but that no significant differences in abiliiv to oxidize alcohol differentiate 
tlie alcoholic from the nonalcoholic.* 11 At t lie Katnlinska Institute in 
Stockholm, it lias been tepoi'cd that normal diiukcis can metabolize on 
the average approximated) seven giants pet hour of pure alcohol; eight 
giams in cite farm ol whiskev: nine giants in the foitti of dessert wine: 
twelve grains in the fomi ol table 1 vines; and nine to eleven giants in 
the font! of bet i . 4 ' 1 

Eonsidei able clloit has bent devoted to a search for some method which 
could diet lively speed lire late ol alcohol metabolism and ihns be useful 
in the ueatinent of intoxic atinu, l\u titular inieiest has been expressed 
in the adiiiinisitation of insulin, hModniliMoniur and other agents, al- 
though none has vet hern found to make any clinically significant dilfer- 
ence in the rate of alcohol metabolism. 

Excretion 

Although most ol the ingested alcohol is metabolized, fiotn two te five 
putt Tit is exul ted thiinic.dlv unchanged, lijostlv in mine, breath and 
sweat. 

Stimulant m Depressant? 

As with most othet biologic alls active c hemic aK the general phvsio 
logical elicits ol alcohol depend oji the amount m comeuli jtion in I ho 



specific cells, tissues or organs affected. In most organisms, from the simplest 
bacteria to the most complex mammals, the very lowest concentrations of 
alcohol in the cells may stimulate the activity of those cells. In higher 
concentrations, it can depress functions, seriously injure cells, or even 
kill thci :. 70 

It is impossible to state the specific amounts of alcoholic beverages that 
will give specific concentrations of alcohol in the blood. In general, it has 
been found that a 155*pound moderate d Tinker rapidly consuming 90- 
proof whiskey on rn empty stomach will probably have a peak blood* 
alcohol level of 0.05 percent- -0.05 grains per 100 cc of blood — with 3 
ounces, 0.10 with G ounces, 0.20 with 12 ounces and 0.30 with 15 ounces. 

The blood-alcohol level may be slightly higher if the drink is gin or 
vodka rather than whiskey, or if the drinker weighs much less than 155 
pounds. I he level will he lower if the beverage is beer or wine, if the 
drinking is spaced over a prolonged period, if the drinker weighs more 
than 155 pounds, or if solid foods are eaten at the same time. 

These levels have important legal implications. In most parts of the 
United States and in some countries of Europe, an individual b legally 
presumed to be sober and in condition to operate a motor vehicle with a 
blood-alcohol level of 0,05 percent or less, while one with a level of 0.15 
or more is legally intoxicated or “under the influence.’* 

Effects on the Brain 

The most notable and dramatic effects of alcohol arc those on behavior 
attributed to r ,c action of alcohol on the brain. These are related not 
necessarily to the amount of alcohol chunk but to the concentration in 
the blood. Vciy low blood-alcobol levels usually produce mild sedation, 
relaxation or tranquility. Slightly higher levels, at least in some people, 
may produce behavioral changes which seem to suggest stimulation of 
the brain — gamdousness, aggressiveness, and excessive activity — but which 
may result from dcpiession of the brain tenteis which normally inhibit 
or restrain such behavior. At still higher levels, greater degression of 
die brain occurs, producing incoordination, confusion, disoi ientation, 
stupor, anesthesia, coma or death. 

Due 10 variations among individuals, it is not possible to give the exact 
concentrations at which these vaiious changes occur. For most people, 
however, it is usually accepted dm blood-alcohol lev els up to 0.05 pen cm 
will induce sonic sedation or liamjuility; 0.05 to 0.15 may pt educe lack ol 
coordination; at about 0.15 to 0.20, intoxication is obvious; 0.30 or 0.10 
may produce unconsciousness; and levels of 0.50 m mote may be fatal. 

Kailicr imcstigatois proposed tint these actions of alcohol wcie due to 
direct effects on relevant pails of the brain- fust tbe cerebral conex, the 
most highly developed jKUiion of the brain, dcjm*ssiti n litu.d faculties 
and .easoiiirig powers, and producing the behavior pattern dinar leiislir 
of drunkenness. With larger doses, it was believed, a 1 hoi would diiectly 
depress successively lower levels of tire i i in, enlually striking vital 
ccntcis in the medulla, stub as die one which controls icspiiation. 

Newer observations, however, hive led imcstigatois to suggest that 
alcohol may act horn die stall upon a legtdatoiy stmetme which in 
turn modifies the activit) of the conex and othei jiaits of the unions 
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syster*. This regulatory structure is the reticular formation, the so-called 
master switchboard or activating system of the brain. Even under the 
influence of low blood-alcohol concentrations, it has been found, the 
reticular formation not only a flee is brain function but also serves as an 
intevincdhry in producing the sensation of warmth, flushing of die skin, 
relaxation of muscles, reduction ol blood pressure iti peripheral vessels, 
stin Nation of gastric sccution and incieased peristalsis- -all typical reac- 
tions to alcohol. 61 ' 

Effects oti Skilled Performance 

It h as not been clearly established whether there is a threshold beiow 
which alcohol has no detectable influence on reflex responses, reaction 
time and various complex skills. When the blood level reaches 0,03 or 
0.01 percent, it is generally agiced that changes are evident. 10 

At very low blood-alcohol levels, such simple reflex responses as the 
knee-jerk seem to be more rapid. At levels above 0.03 or 0.0-1, reflex 
responses, reaction-time responses and performances in such activities as 
automobile driving and many ki ids of athletics generally change for the 
worse. Significantly, as a driver's peifoimance is in paired, his judgment 
often deteriorates, and he believes he is driving bet;er. A British investi- 
gator r> has found that for motorists the added risk jS small and probably 
not significant up to about 0.05. Above that level, j.he risk rises sharply. 

Effects on the Liver 

Cirrhosis of the liver occurs about eight times as frequently among 
alcoholics as among mm-ahoholics. It also ore ms irt non-drinkers. Its 
cause is the subject of continuing investigation. Cirrhosis has been reported 
to be caused not only by alcohol but also bv filtrablc viruses, parasites, 
overexposure to nubon tetrachloiidc and other chemicals, excessive inges- 
tion of sugar and suit chinks, and a deficiency of essential nutrients, espe- 
cially proteins and ccitain vitamins. 

Whether cin hosts can b produced in man by excessive quantities of 
ah. hoi in combination with an adequate diet lenuins uncertain. Many 
scientists seem convinced that adequate mmiiinn pvcvidcs an effective pro- 
tection against u’ ihisis. Some lcccnt investigations, however, have showit 
that huge amount* of alcohol may cause liver damage even in well-fed 
subjects. 58 71 

Effects on Other Organs 

In moderate quantities, alcohol!* btvuagcs slightly increase the heart 
rate, slightly dilate blood ves* Is iti aims, legs and kin, moderately lower 
blood pussme. stimulate appetite, inn case -he production of gastiic secre- 
tion. and maikcdly stimulate mine* output. The action on the kidneys 
has been attiibmeci to alcohol s inhiliition of a pit titaiy hormone. 06 

Deficiency Diseases 

In lb: past, alcohol has b< vii held lesponsilde foi a wide variety of 
diseases wbic/i ime seen oiteu in heavy chinkco. I hese include 'gin- 
diinkcis bean," "beet di inker s licait. "wine-chi ikn‘x stomach/* iirita- 
tions ol the mm mo mcmbianrs of the mouth, IVuiiak/s disease, Kotsa- 



kofTs disease and 'alcoholic pellagra.* 1 Physicians generally believe these 
conditions are caused mainly by nutritional deficiencies. 131 158 

Resistance to Infection 

The lowered resistance of alcoholics to pneumonia and other infectious 
diseases has long be^n known, and is usually attributed to malnutrition. 
Recent research at Cornell University has shown that lowered resistance 
may also occur in we!l-noui ishctl heavy drinkers, and appears to result 
from a direct interference with immunity mechanisms. With blood-alcohol 
levels of 0.15 to 0.25 percent, produced by intravenous administration of 
alcohol, the inhibition of white-blood cell mobilization was found to be 
as intense as that found in states of severe shock. 21 



An old tradition is the belief tc t port wine is the cause of gout. A na- 
tionwide study conducted by a group of investigators at the University of 
California has shown, however, that more than f)0 percent of all gouty 
patients had never drunk wine in any form before the onset of their dis- 
ease. w In patients whose gouty attacks seem to be ptecipitated by ingestion 
of alcohol, physicians have often noted that such factors as mental stress, 
infection, cessation of physical exercise, or ingestion of purine-rich foods 
were also involved. 

The Hangover 

The hangover is a common, unpleasant but rarely dangerous after-effect 
of overbid ulgencc oicuiring in the moderate drinker who occasionally 
takes too much, as well as in the excessive ch inker after a prolonged drink- 
ing bout. The exact mechanism is unknown. The symptoms arc usually 
most severe many horns after the peak of the drinking bom, when little 
or no alcohol can be detected in I lie body. 48 Although hangover lias been 
blamed on mixing chinks, it can be produced by any alcoholic beverage 
alone, or by pm e alcohol. There is inadequate evidence to support beliefs 
that it is c; used by \itaniiu deficient its, dehydration, fusel oils or any 
other run-alcoholic c can |>on crus. 

\o sa'.isfac toi v specific :i catmint for hangover is known, and there is no 
*-'iintifi< evidence to mppott sue Ii popular icmcilies as collec. i aw cp». 

■ r*, (fiili pcpp<i>. steak sauce, "alkal'/c as.” viivnin preparations, oi 
such dmgi a> I j.tt bitui ates, tlmoid, amphetamine or insulin, for genual 
tieatnunl, phvsnhns usual!* piesuibe aspii in, bed i est . and ingestion of 
solid foods as soon as possibl 

KlFcets on Longevity 

1 line is little evidence to dt mniistiale whether nr imi chinking has an 
applet table effect on longevity. licipwiulv cited aie the findings of R v- 
mnnd 1'eaib who ltpoiud I he slimiest life expectancy fm heavy chinki is. 
a somewhat higlui expectancy lot ab^taimis. and the highest hr] mom ran 
di inkci s. 10 '* 1 1,1 
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VI. CAUSES OF ALCOHOLISM 

Our the past decades many diilcrcnt factots have* been suggested as the 
cause of alcoholism. None lias yet bun accepted as the single causative 
agent. 

Physiological Factors 

Much efloi t has been exerted to find chemicals in specific beverages 
which might be responsible lor alcohol addiction, or physiological, nutri* 
tional, metabolic or genetic defects which cotdcl explain excessive dunking. 
To date, these attempts have not succeeded. So far, it has been impossible 
to produce clear-cut alcohol addiction by any practical means i;i experi- 
mental animals.* 1 

Although alcoholism occurs frequently in the children of alcoholics, and 
thus may seem to have some hereditary basis, 100 it also occurs in the chil- 
dren of devout abstaincis. 1 * Anne Roc and otheis have obscivcd that 
children of alcoholics can be protected if they me icaiccl away from their 
parents. 00 1,0 This lias added to t lie belie f that alcoholism is related more 
f c cn\ it eminent than to genetic factois. 

It has been suggested that alcoholism is caused by vitamin deficiencies 
or honnoae imbalances. Foi example, much lesearch by Dr. Roger 
W illiams and li is associates at the Ihiiieisity of Texas n- has dcmonstiatcd 
that inc teased alcohol intake in expnimental animals may be induced by 
such deficiencies, but his findings have* not been found applicable in 
human beings. Most of the tnuiitional and lionuonal deficiencies obscivcd 
in far-advanc ed air 'holies appear to be ic suits rather than causes of exces- 
sive drinking.- 11 

Allergy has been blamed for some cases of alcoholism, but theie is no 
proof that alcoholics ate genet. dl\ alletgic to alcohol itself 01 to other 
components of alcoholic beverages. 

Although it is frequently said that alcoholics arc* unable to metabolize 
alcohol as ro pic 1 1 y as normal indhiduah. teccnt useaicli has indicated that 
many actually metabolize it mote tapidli ivlien they ate cb inking hcasily. 01 
Whether alcoholics metabolize alcohol in a dilleient iiiatmc t — pei li n ps 
ilnough dilleunt enzymatic pioccsscs- -is not known. 

It has been suggested pen iodic alls that addiction may be due to certain 
non-ah ol.nlic components pieunt in beer, wine, wTiskci, i inn and Inanely. 
ln\ estimations fmc' shown, howuu, that alcoholism also occurs in users 
of ah olio] :r bcAciagcs ui\ low in these enmpomuts. such as biimmin in 
Sweden and 1 inland, and locU.a in Russia. Poland and the I'nitcd States.* 0 

Mtlmugh alcoholism would be- impossible without ahohol. alcohol can 
no mote Ik 1 e nr shined its sole cause than iii.innge can be considmd the 
s< ile cause o I di\ ol c e. ni I lie l iihctc ir I i.ic i Mils die sole i a use »*t IiiIm n ulosjs. 

If addiction wtic caused entiled) or c\ui Ingtly by mti-c 'xpcisnie »o 




alcohol, the highest rates of alcoholism might logically be expected amoti& 
gioups with the highest pet capita intake of alcohol. No such general 
relationship can be found. Although n high alcohol intake with a high 
rate of alcoholism lias bee n icporled in Kiame, 1 ^ a high intake but a low 
late of alcoholism has been repented in Italy 78 and Greece, 1 *’ and a rela- 
tively low intake hat a high alcoholism rate in the United States 70 and 
Sweden. 13 * 

I.ven though research to date lias not indicated any chemical, physio- 
logical or genetic factor as a cause of alcoholism, the possibility that such 
a physical factor exists cannot be i tiled out. and fmthc» i lives ligations aie 
essential. 

P $y ch ologica 1 Fa c t o re 

It is believed by some people that alcoholics are psychologically “differ- 
ent , 1 that they possess a number ol trails which in common make up the 
“alcoholic personality/' There is, however, no agreement on the identity 
of these tiaits, nor cm whether they may be the causes or the results of 
excessive cb inking. 

Psychologists and psychiatrists have described alcoholics as neurotic, 
maladjusted, unable In lekite cile< lively to others, sexually and emotionally 
iunnatuic, isolated, dependent. unable to withstand frustration or tension, 
poorly integrated, and tnaikcd by deep feelings of sinfulness and unwordri- 
ness. Nome base suggested tha alcoholism is a disastrous attempt at the 
self-cure ol an unseen inner couflicl. and might well be called Suicide by 
ine hex.” -U 

Fiend cud nthets pioposvd (fiat e xcessive ch inking may represent at* 
I cm pis lo lcpicss unconscious homosexual instinct*, and thus tlie “two- 
fisted, he-itum” ch inker is in icaliiy chinking he, n ils to co\c i hA under- 
lying homosexual eh ices.-*' Still others haw attributed alcoholism to an 
unconscious need to dominate, or an attempt to escape fiom guilt feelings, 
or an inability lo gi\c or accept tenderness or love ,' 3 Many researchers 
have accumulated data lo dcinonMi ate that alcoholics often come from 
broken or unhappy homes and unde i went serious emotional deprivation 
dming their childhood.*'* |»ut many of these same qualities and experi- 
ences haw* been ob-cnci) in nun and women who are not alcoholics, but 
who mar be* suite ling horn hi/. me phobias ni a wide assoitnunt ot mental 
ailments from mild minuses to smir psychoses. oi who may cun be 
leading icasonabh ix'im.'l li\«s, 

If dine is an actual "alcoholic pi-iMinality 1 '-- 01 a “pie-ali olioltr prison- 
ably - ils sj >n ifu ai ions :uc pnoilc delincd and nluii ^ mitt idle ten y , and 
see in to appl . hioadlc to all menial illness Z*' Knowledge ol the io!e played 
f)\ ps\ c fineigic al f.utois ill ah ■ ihofisfn also awaits fnithci lisr.mh. 

Sm ic d< >gic al Ire ten s 

Atbnngh intensive iisimli has sr, l.o tailed in 1 1 ! k 1 1 1 i I s a simpte iluni- 
ic.ll. p!i\siolu.;u al Ml c Ill'll loll,, | cause- n| a le < lhoh'sin. sludirs in a riilbnnl 
aica air now ciilding me limlin ;s Mg.ndnl b\ mam siimlMs as pailicu- 
I it h i Humin al ing and p<U< ntialb practical. 1 1 \ in the laid ol soii- 

olngv, 1 1 l , l also module; pb\siiih»^\. ps\i linings. innl ition. cdlliUal ailihln 
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pology a id epidemiology, jiese new studies have been aimed at determining 
why alcoholism is widespread in some national and cultural groups bu? 
rare in others. 02 70 

Those with the highest reported rates of alcoholism arc classed as high- 
incidence groups. They include particularly the northern French, the 
Americans — especially the Iridi-Anrcviean.s (but not the Irish in Ireland) — 
the Swedes, the Swiss, the Poles and the northern Russians. 

By contrast, the relatively low incidence groups include the Italians, 
some Chinese groups, Orthodox Jews, Greeks, Portuguese, Spaniards and 
the southern French, 

Differences among some cf these cultural groups are reflected in the 
composition of gioups of alcoholics studied in the United States. In one 
group analyzed in New Volk City, where available figures indicate that 
roughly 1(1 percent of the total population is Irish, 15 percent is Italian, and 
25 percent is Jewish, 10 percent of die alc oholics weie Irish, 1 percent Italian 
and none Jewish." 7 I.i. an extensive California study, in an area with large 
proportions of Iiish, Italian and Jewish inhabitants, 21 percent of the 
alcoholics wetc Irish, 2 percent Italian and 0.G percent Jewish. 153 

It does not seem likely that genetics can adequately explain these vari- 
ations. Vaiious investigators have repotted that alcoholism is decreasing 
among h ish Ainei irans and Swedish Americans but rising among sccoml- 
atid thi id-generation linlian-Amciieans. 135 Sonic workers claim that the 
rate may lie rising among Italians in Italy, especially in Rome and other 
major cities, apparently paralleling the iise in personal income. A slight 
but distinct iise has been noted among Jews, paiticularly as they tend to 
change fiotn Oithodox to Rcfoim attitudes. 

Similar studies haw shown that the low talcs of alcoholism exhibited 
by some gioups cannot all be altiibuted to abstinence. Most Mc v mons and 
Moslems, fot example, do not diink because of teligious beliefs, and their 
alcoholism tales aic low. Hut other gioups— especially the Italians, Cheeks, 
Chinese am! Jews — contain wiy high percentages of drinkets. and many 
of them use alcohol abumhuitly. For example, the per capita alcohol con- 
sumption in Italy is tated second only u> that in France, but the talc of 
alcoholism among Italians is relatively low. 

In a study published by the American Medical Association in its manual 
on alcoholism, I)r. Seldcrr 1). bacon eg Rutgers University compares two 
Antei irait groups as fallows: '■ 

for the Orthodox fries 

“The social functions of drinking are strikingly clear. Drinking is 
is to draw the family together. to wiuent the bonds of larger gionp 
membership, to activate the relationship between man and deity. This 
is understood by lire participants, l he rules and procedures of chink- 
ing are about as ritualized as ilum <»l a iitriscrsily football game cu a 
church Ncniu Violations of the rules, or violations of propriety while 
drinking, are cpiickh and sc wit h penalized. 

1 he custom is learned from infamy: it is instilled at tire time that 
basic moral attitudes arc* learned and is taught by pieMigefnl members 
o! the group (parents, rabbis, eldets). lire custom is closely eiitwineel 




with family and religious constellations. \o great emotional feeling 
about dunking as such is par Menially noticeable; there have never 
been experience with prohibition; there ate no abstinence move- 
ments; there is no Diouysiac util or worship in drinking. Members of 
this group sneer at other groups that exhibit drunkenness . . All 
members of this society chink, they do so lumdieds of times every 
year, they use beer, wine and distilled spirits . . . Alcoholism is prac- 
tically unknown." 

For the .1 n^lo'Sa\o)\ Protestant group 

‘The social functions of thinking are rather vaguely and somewhat 
defensively described; they concern drawing people — both family 
members and also complete swaiigeis — together, often for [imposes 
of ‘fun,’ often to allow relaxation from (rather than, as in the preced- 
ing case, closer adher-itfe to) motal nouns. The inks and procedures 
aie on occasion lather specific, but also show enormous variability so 
that a given individual may follow one set of rules with his family, 
another with business or professional associates, and a third on holi- 
day on avion?, and show e ven diiieicnt patterns when away from the 
home town. Sanctions for violations are extremely ii tegular, tanging 
from accepting laughter to violent physical attack . . . The custom 
is generally learned between the 1 ages of 15 and 120. Sometimes the 
learning stents not hunt patents, miimteis. phvdcians, elders, and 
(cachets, hut (mm oilier adolescents. fJieie is great emotional feeling 
about the problem on the mass level as well as by individuals. Acti- 
vating the custom, especially by t fie young, is often attended with feel- 
ings of guilt, hostility, and exhibitionism, and may occur as a sccictive 
practice insofar as patents or employers or c Mus aie concerned . . . 
Perhaps th, cc-quai tc i s of the male s over 15 yeais of age and perhaps 
nvei one-hall of the females over I r yeais oj age use- alcoliolic bever- 
ages, tilde being not too much use of wine, ulatiwly greater use of 
beet by nun. and use ol distilled spirits , . . Alcoholism h not laic* 
in tins gtoup. Pei haps ,S to 7 of even lilt* use : s of alcohol ate 
alcoholics." 

Dr. Albeit rihn.m of Tufts l ». vcisity has suggr sted that the i.itc of 
alcoholism is low in those groups in which (lie drinking customs, values 
and sanctions are wcll-cstabh>lud, known to and igiccd ii]H>n by all, and 
iniisisic lit with the Jest of the culture. 1>\ contrast, the' iate tends to be 
high in groups with marked ambivalence tow aid alcohol with no agteed- 
upem ground i ivies. When mic li conflict exists, with resultant piessiites. 
guilt feelings and mie ei laintics, die alcoholism late may be veiy high.*'’’ 
1 his has been noted among the relatively few Mormons who drink, among 
niodciate elrinkeis who led foued to ove r indulge m e to proe their "man 
lincss." and especially among « 1 1 i fell c 1 1 ol parents with mtif], cling altitudes 
- sin ] i as a I 1 1 1 1 c i vsfiu sees diinking a viituc and a mother who feels 
di inking is a sin. 

I he toll stgriiht ,ow r f if s n i f i .onbivah ill fee lings as a cause' of ale r holism 
is v t i i r i be dc le i in itu d. It ilia v be at h . , s I Input hcsi/i d. Iioncvc i . that they 
play a sign ihc ant r ole. 
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in general, research has sho rn that for groups that use alcohol to a 
significant degree, the lowest incidence of alcoholism is associated with 
certain habits and attitudes: 

1. The children are exposed to alcohol early in life, within a strong 
family or religious group. Whatever the bcvci age, it h served in 
very diluted form and in small quantities, with consequent low 
blood-alcohol levels. 

2. The beverages commonly although not invariably used by the 
groups are those containing relatively large amounts of non-alco- 
holic componeiiiSj which also give low blood-alcohol levels. 

3. The beverage is considered mainly as a food and u:ually consumed 
with meals, again with consequent low blood-alcohol levels. 

•}. Parents present a constant example of moderate drinking. 

5. No moral importance is attached to drinking. It is con idered 
neither a viituc nor a sin. 

t>, Drinking is not viewed as a proof of adulthood or virility. 

7. Abstinence is socially acceptable. It is no more rude or ungracious 
to decline a think than to decline a piece of bread. 

8. Excessive thinking or intoxication is not socially acceptable. It is 
not considered stylish, comical or tolerable. 

9. Finally, and perhaps most important, theie is wide and usually 
complete agreement among members of the g-'oup on what might 
be called the giotmtl rules of thinking. 




VII. DIAGNOSIS or ALCOHOLISM 

I lic moderate drinker is easily identified. He drinks only at reasonable 
intervals, maintaining low blood-alcohol levels. His drinking does not 
interfere with bis health, bis family, his work, or bis community fife. He 
rail readily contiol Ins di inking patterns, modifying them to what is appro- 
priate for the time and plate. Ihilike most problem drinkers, who seem- 
high (I i ink to relieve tension, the moderate drinker has a wide variety of 
nutritional, medical, social 01 religious reasons for his drinking. 

The last stages of advanced, full-blown alcoholism are also easily recog- 
nized. The victim is usually compieteh unable to control his drinking; 
lie may no longer have an established family lilt* or be able to hold a job. 
Theie may also be malimti ition, cirrhosis of the liver or other tissue 
damage. 

Detecting and diagnosing the borderline states of harmful thinking, 
1 10 we \ er, and doing ibis at an rails stage so that appropriate treatment 
may be stance. ,s a dillciem and far mote difficult task. 

I'tifoi tunatelv, time is no “Wasseimaim tcst“’ or oilier relatively simple 
diagnostic ptomluir toi ahoholism, Delennining the ptcuse point at 
which manageable di inking stops and dangerous or addictive di inking 
begins is as impossible as pinpointing the exact moment when safe driving 
Mops and dangerous driving begins. 

The Warning Signs 

Individual variation makes it impossible to present a complete list of 
signs and symptoms imifoimly c liaiai tcii/ing the eatly stages of problem 
chinking. Familial signs are the rued to chink befote facing ccitain situa* 
t ions, frequent chinking spices, a steady increase ill intake, solitaiy chink- 
ing, caily moiuiug <h inking. Monday morning absenteeism, ftccpient dis- 
putes about thinking, and the uccnmiue of what are Ictined black-outs. 

Fot a drinker, a black-out is not “passing out" but a period of time in 
which, while icinaimng oduiwise lulls conscious, he undergoes a loss ol 
iminotv. fit walks, lalks and acts, bin docs not lemetnbci. Sm h blackouts 
mav icpieseiit one ol die caily signs ol the mote serious foiiu ol 
alcoholism. *'■ 

Hut alcoholism mav be pirscitt without black-outs, and without any of 
the other populaih accepted symptoms of addictive di inking. Many alco- 
holics do not go on chinking spices, nr chink alone. 01 chink in the morn- 
ing. or miss vvmk m Mondays. 

in gciut.il. an individual mav pinb.ibly lie tonsideied an alcoholic if 
lie < oiirunn s (odiiuk even though his chinking c niisistnitly causes physical 
illness headache. gaMii< disinss m h.mgoui or consjsiiiiily causes 
Double wiili bis wile-, Ins cmpluvci, ot the police. 

Inlonnaiion on die gem ualh acu plcd c b.nac It i isfics of alcoholics i.m 
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usually be obtained from physicians, medical societies, clergymen, social 
workers, Alcoholics Anonymous, State* or local health agencies, and national 
or local alcoholism organizations. For an individual case, however, propel 
diagnosis may require the* sen ices of an expeit Often it is necessary to 
await the passage of time to determine whether the individual has failed 
to heed the signs obvious to ollieis that his drinking is causing significant 
damage. 

The Diagnostic Traps 

One ot die major obstacles to correct diagnosis is the view of many indi- 
viduals, both physicians and laymen, that anyone who chinks less than 
they do is not an alcoholic, or that the only real alcoholic is the Skid Row 
stereotype A recent Massachusetts General Hospital study 1 - found that 
a diagnosis of alcoholism was more likely to be made if a patient were' 
poorly clothed, unshaven, separated from his family, unemployed or in 
trouble with the police. Hut the correct diagnosis was likely to be missed 
if the patient were well-groomed, living with bis spouse, employed, with 
no police record, and possessed of health insurance. 

In some respects, it appears, the ledefmition of alcoholism as a foim 
of illness, a public health and medical problem, has gained more rapid 
and complete acceptance among the general public and alcoholics them- 
selves than among some members of the medical profession. 

In part, the reluctance of some physicians to diagnose alcoholism may 
be due to a sense of futility and a feeling that they do not have adequate 
resources or experience to provide needed treatment. 
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VIII. TREATMENT OF ALCOHOLISM 

1 lie a let > 1 10I it who nereis or seeks help faces at the outset a number of 
vital lit test ions. 

Should he be 15m his search for help with a relative or a well-meaning 
family friend? With liis family physician. a psychiatrist or a worker from 
Alcoholics Anonymous? With a clergyman or a social worker? Can he cure 
nimself? 

Should lie he treated at home, in a sanitarium or in a ho:pital? 

Should he tiy to taper ofl gradually or stop all drinking immediately? 
Should he look to chugs or psychotherapy? Will his ticaimcnt teipiire a 
day, a month, a year or longer? What are his chances of recovery? 

Many of the answers will be dictated by his pcisonal prejudices, li is 
fears, his finances anil the pressures of his family. Other answers will be 
influenced subtly but powerfully by community attitudes lowaid alcohol 
and the alcoholic. Some may be influenced by knowledge of the new ad 
vances in alcoholism thuapy- knowledge on his own pait, and knouicdgc 
on the part of his therapist. 

hi any effective State or local alcoholism ticatmcnt program, it is clearly 
essential that alcoholics and their relatives —as well as physic inns, clergy* 
men, probation office a, personnel workers, social woikcis and vaiious social 
agencies — be prodded witli sound, up-to-date inhumation on the types of 
treatment available in theii own lomnumities. (he pieiise locations wheie 
such therapy can be obtained, the probable costs, and the possible results. 

Preliminary Treat men l 

Some alcoholics will begin ticatmcnt during a stage of tempo] at > mlm- 
ety, otheis dining the llnoes of a si veil* hangover or dining acute intoxica- 
tion. For many it will he dming the diying-out or witluiiawal stage, maiked 
by such londitions as delitiuni lumens In some cases ol acute intoxication, 
and in most with seven* wididiawa! symptoms, competent malic, d m.iri.igc- 
ment diiccted by a physician is essential. Without sue It caie. the patient 
may die.** 7 7 1 

In the past, ticatmcnt ol wiihdiawal symptoms was based largely on such 
alcohol substitute's as ihloial Imitate 01 paraldehyde. In the la>l I a years, 
these chugs have been lephued in pail with new synthetic ti.iticjuili/c is 
such as UMtpine, c Idoipioma/ine. meprobamate. proma/inc hyihoi hloiide 
and ihloidi a/e poxide. I he impact of these liaiupiili/ing thugs on the 
treatment of the acute alcoholic "tage has been described by some clinicians 
.is 11 v ci In a inrun v , M With appmpiiate use ol liampii li/c 1 s and other thua* 
pi u tic aids, and 1 spi 1 tally the c oi.tml ol lluid and 1 It c tlolv te b.daiu c . inns I 
patients it cove 1 pioi.iptly lioni delirium. h.illut illations and tremois. and 
.111* ready to 1 n 1 1 mini tonus of titanium. 




31 



An 

k u t-J 



Hospital Admission 



An . ' ntcly ill alcohnSh -or the n on-ale • iltolic who is acutely in'oxicaietl 
— may he given satisfai toi y care at home, ot in a special detoxification or 
drying-out center, but a general hospital waul is considered the best selling 
for pjcliminary neatmcni. A lew Atm man and Canadian gcnetal hospitals 
have long offcicd such care, but until the late 1950‘s neatly all hospitals 
were rehtetan* to accept alcoholics as patients. 

Tin traditional position ot most hospital officials has been attributed to 
hostile feelings evoked by the so-called typical ; hoholic patient, who at 
admission was often c irtv, disheveled, distmhing ancl demanding. If the 
patient were boisterous. it was difficult to think of him as sick. Often he 
was viewed as weak-willed and unmoral, ollensive to other patients, upset- 
ting to hospital tontine, and likely to asv.iuh attendants and nurses. 

A wealthy o' prominent patient might be admitted — often under a 
camouflaged diagnosis — but only if he paid for a pi irate loom and 21-hour- 
a clay pi bate nut cate Most patients, unable to afford such cate, were 1 
sent to the “chunk t ink"' ol (he local jail, the psychiatric waid of a State 
hospital, or the emetgeniy waid ol a local hospital. In most emergency 
wards, attendants contented themselves pibnatily with sobctitig the pa- 
tient, tt eating obvious wounds m contusions, and discharging him as 
quicklv as possible ’ >fie.i a lew clays or weeks later, the same patient 
would teappeai fen the s me type ol tenijMiiaty pate liing-up. 

Ptobahly the nicof ! ijttcnt deiiionsii aliou that this technicpie was out- 
tnoded and need lev ■ . . in 1107 at San Plane isco’s Mount /ion Hospital, •' 
after officials decide b to apt alcoholics simply as sick people needing 
hospital cate. These p eitts weie placed in legular open wauls and 
treated by physicians, muses and othei petsonnel who had been carefully 
li, lined in the use ol new dm \ and oticntccl to tteai them as patients who 
wete ill and noi net essaiilv minimal. 

Ii quickly became evident that othei patients weie not distmbe.l, hospi- 
tal undines weie not upset, and most of the alcoholics weie willing to 
Hitch 1 1, ’ike followuo ihetapy. 

1 I lie advent ol the tianquili/itig chugs has made sedation safer, simple! 
and moi e elh c live, and lias gtcailv facilitat'd the musing and medical caie 
of the detoxilu iitiou and withdiawal peiiod." lepoitcd Dr. Jack 1). (hmloti. 
the eliiecior ol (lie Much. Ii; addition, o'u im leased uiicleisiandiiig ol ihe 
psychological aspects ol illness has pompled Us to Heat alcoholic* in a 
loutiue, nonpuniiive atim^pluu with unde islanding and wrtliottl disciinti- 
iKiiioti. The alcoholic has asp idrd 1 oth to dmg> and the atniosplu ie, and 
has become manageable “ 

1 lie cxpciinicnt detnoiiMi.cii'd. fust, dial modem hospitals can meet .ueit 
community responsibilities In ahoholism ihn.ipy, and *<eond. dial liospi- 
tali/cd alcoholic o.ctients cmi.-iIx lupiir i o mine aitcitlion than do julicuis 
with diabetes, h < liiiol lii]»s, ot cnujaiv attacks. 

although llir sua'ss at Mount / 1 ■ -ri has Inti! dtiplic an d at otlui Inwpi 
id . and hade is nl I In Aim ii' an Medical \ssi»i lalinll and the Xinilit.iu 
Mosjiir.il \ , sin : it ion haw oigwl Im-pii.ds tlunu amt die countty to follow 
tills h id. liialiv an spi] mailing l<> aucpl .ihnh'iihs as fittlin.il s piticulv 



The strategic importance of ilic therapists’ ."Mitude (Idling tlit»e early 
phases of iieatmcnt has ltcenily been emphasized by the results of a re* 
search project nnclcmkcn by Or. Morris I" Chafe t/ and his associates at 
Ma: aclutscUs General Hospital . 27 2 * Studying alcoholic patients admitted 
to t!ie emergency ward services of the hospital, they found (hat meeting the 
patients from the outset with i.’iderManding. sympathy, and attention to 
expressed needs could assure higher rates of follow-through on tteaimcnt 
recommendations. 

Drug Therapy 

Once over ilic acute stages of intoxication or withdrawal. the alcoholic 
narting Icng-tange lieatment may requite a kind of pharmacological bridge 
over the difficult early days or weeks. For this, physicians may piesciibc a 
variety of treatments. 

Tranquilizers ate often used to produce relaxation and to reduce the 
tensions which many alcoholics believe to have triggered then chinking 
bomsT ' 1f> They are highly effective, but some alcoholics eventually become 
addicted to the very tranquilizers which helped them break away bom theii 
dependency on alcohol. 

Other physicians use what is sometime, called conditioned-response oj 
aversion therapy, administering ait alcoholic bevel age and at the same time 
a powerful nausea-producing age in like emetine or apomoi pfiiue. Repealed 
treatments with such a combination ate intended to develop a conditioned 
reflex loathing for alcohol in any lot nr. Because of the risk of seven 1 physi- 
cal 1 editions, this method of treatment requires close medical supers ision '* 

Mme widely known and used are so-called dctenciil agents suc h as disul- 
firam (Antabuse) and (dialed calcium c.nbimide (Ycunpnsil). A patient 
regularly taking one 1 of these compounds finds that ingestion of alcohol in 
any tor in quickly produces pounding headache flushing, and usually vin 
lent nausea, vomiting, and other unpleasant symptoms .* 1 

Probably tire gi cm test value of these and similar dings is that the' provide 
leal if only lempmaiy rebel lor many patients. For most patient however, 
they can produce lasting benefit orrlv as part of a piogi.on of psy< hothetapv 
which attempts to get ;u the emotional factors nuclei lying the chinking nl 
the alcoholic. 

Psychotherapy 

In the past, alcoholics have been admonished. Molded, ehnomind. jailed, 
beaten ducked, lashed and llneMltiud with eternal damnation. I here i> 
no evidence that am ul these mcasiiiis jus had significant thnapentn 
value lor more than an occasional alcoholic. Available evidence sterns in 
clemnnsdate that long-lasting icsiihs can be achieved primarily by a teth- 
uic|ue known .generally a> psy< bother, ipy. 

Broadly, psychoihciapy is a label covering vaiteuw kinds of sc lit \auiina- 
Tton. counseling and guidance, in vs lire ) i a iiaiiuel professional works with 
{lather than oti) a patient- alone 1 <u in groups to help him change Ids 
b clings, aiiimchs and behavior in onfci to list more cllniivclv. 

Although the n au v.ni.uinu". lire p>M hot In 1 ape utic appioach in the 
case ol ah olio! imt usually involves .01 atnnipt to biing about complete 



acceptance of the alcoholic — by himself and by the therapist — as a person 
who is sick but not evil, immoral or weak, and an equally complete accept- 
ance by the patient of the idea ilia! Jic needs help. On re some progress has 
been made, an efhnt is made to achieve understanding of the patient's 
underlying tensions as well as his more obvious problems, to alleviate or 
solve those problems that can be readily handled, aig-l to find a means — 
other than drinking — which will enable the patient to live with those 
problems that cannot be solved. 

Most successful therapists — however they may differ on details of treat- 
ment — indicate that pleadings, exhortations, telling the patient how to live 
his life, or urging him to use more willpower, me usually useless and may 
be destructive. ] 22 

Many therapists stress the fiequent need for including members of the 
patient’s family in the therapy program. Research by some investigators has 
disclosed that the family may include another tiicitiljcr who is even more 
emotionally disturbed than (he alcoholic, and who may he paitly responsi- 
ble for the alcoholic's di inking/- 7 

I’sually patients find that the termination of their excessive drinking 
means they must face* accumulated internal and external problems. Treat- 
ment for alcoholics, many therapists hold, cannot be conducted on a hit-or- 
miss, iuieimittcm bads or ustiictcd mainb to the management of oc- 
casional drinking episodes. Many believe the' best schedule calls for veiy 
frequent sessions dining the fust weeks or months, and then sessions at 
longer intends as the patient progresses. The patient and his family 
usually may expect the ticatmci.t to continue for at least a sear, with the 
possibility that he may lecpmc occasional temporal) psychotherapeutic 
suppoit for many veins mote. 

On the other hand, doctms at the Cleveland Center on Alcoholism f,P 
have claimed alter five years ol expedience with neatly 2, (>00 patients that 
a substantial proportion can be given significant help in horn otic to five 
therapeutic sessions, (death not advocated fen all alcoholics, this shot i-lcim 
psyehothciapy was found to be most dice live with patients having what 
vveic tenneel reasonably intact emotional and environmental it sources - 
those with good, family lies and a clctennimtbm to get well — and who 
could, with help, face 'he reality of the.'i situation quickly, 

I he Therapist 

In the tally stages of excessive thinking, inanv individuals arc aide to 
reduce then intake oi even stop chinking on their own foi pciiods ol lime. 
If they resume chinking and addiction becomes evident, seJhli eanne nt is 
indletrive. Competent professional he lp is essential, and usually the eailiet 
it is obtained, the br-icei die hmgtemi usulis. Many types of help aje now 
avail dde. 

7W (.VrTgv 

1 taditionally. addict r-< dimming 'a as cniisideied a sin and its iieahnent. 
die it /ore. .i ic spr/j/s/bj J/i . c ! dn rfcjgv. Intel recently. the goal ol j»ju*U 

I I ligimis V\ n i k c i s in 1 1 at ing ah olmlit s v> as c km mi.dh n j ,d i . Ion t. to in 
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(iucc the sinner to see the error of liis ways and, with Divine aid, to mend 
them. 

'J iiis situation has now changed considerably. After deep re-appraisal, 
many rleigymcn of various faiths have taken a different approach, utilizing 
modem psychological and psychiatric knowledge, and ate following the 
pattern of pastoral counseling provided genu ally for people in trouble, 

Alcoholits Anonymous 

A A has been described as a loosely knit, voluntary fellows! tip of alcoholic . 
gathered together for the sole purpose of helping themselves and each othei 
to get sober and stay sober. It has also been pictured as staving its members 
first as a way back to life* and then as a design for living. Widely publicized 
since (he cvniv 1910' s. it /ms /note than 7,<W0 local chapters, with one in 
almost every sizeable town. 

Important to the A A approach is an admission by the alcoholic of his 
lack of power ovet alcohol, lie must ha\e hit what is turned “rock bottom," 
finding himself in a desperate and totally intolerable situation. For some 
this realization may come when they have lost even thing and everybody. 
For others, it may otciii’ when they me fust attested by tire police or warned 
by their employer. At this point, the indi\idual must decide to turn over 
his life and Ids will to a power greater than his own. Much of the program 
has a spiritual hut non sec larian basis. 1 

During the caily years of AA, some nicmbcis tigidly insisted that "only 
an alcoholic can understand an alcoholic/’ and tiieie wa*> minimal coopera- 
tion between A A woikets on the cute hand and physicians, clergymen and 
social woikeis on the* othei. With the accumulation of more experience and 
knowledge, however, most AA members no longer hold these concepts, and 
cooperation with (hciapists in other professions has been increasing. 

Many physicians emphasize* that, valuable and widely accessible as it is. 
A A should not he consideicd as a complete foiui of ttcatincm for all alco- 
holics, but should be viewed lor most as an adjunct to and not a substitute 
for various Joints of professional therapy. Ml 

Phy si cions 

If alcoholism it by definition a d sense. treatment should logically begin 
under the direction of a physician. But at least in the past, many physi- 
cians have been 1 due tarn to accept alcoholic patients. A HMh study in New 
Yoik. for example, showed that !>0 percent of I.tiOfl doctors icpoiling did 
not treat alcohol addiction, and alcoholics made up only one peicc-nt of 
th.e piacthcs of the* other 10 pciiciit. 1 - 7 

'‘The situation has improved niaikedly since then/' says Di. Marvin A. 
Block, chaiiman of the Auiciican Medical Association's fojnui Onnniittec 
oil Alcoholism, “but it is not improving cpiickly enough/* At least paitly 
lespoi silde, he claims. i> tlu- teaching program ol most medical schools. 
“With only n few exceptions, most schools devote kss than two lmms out 
of a four-war cuniculum to I In* study of mutual and abimnual chinking 
and the treatment of alcoholics." I he students spend l.n nunc time learn- 
ing about taie diseams wliich they may never eiuouii'ei in their piactice. 
he savs. 



Jti general, the tcrlmbjiaes of psychotherapy used in t!ic treatment of 
alcoholism arc no mote complex titan those used in other conditions, and 
can he learned and utilized eflec lively I)) family physicians, ititei nists and 
other medieal specialists. 

Other Specialists 

With special naming, clinical psychologists and psychiatric social xcorkers 
iti many communities have utidei taken responsibility for (lie long-term cate 
of alcoholics and thcii families, usually xcotking as .netnbeis of a therapeu- 
tic team. Vocational lehabililation workets, public welfare caseworkers, 
\ hiring muses, and ptobulion and pa i ole officeis have also been trained to 
help alcoholics, as ha\e many pusomiel woikets in indiisiiy, wlio have 
often been the fust to detect the heaxy drinking of employees and start 
them on the way to tic aimeniA* 

S pedal Iruuily Aul 

Keen use the thinking of an alcoholic may seriously afTce! other members 
of Itis family — ot he alia ted by them - ttic teasing attention has been di- 
me ud toward treatment of the family as a whole. This has sometimes 
meant the inclusion of the patient s immediate family in the therapy group. 
One organization. Al-.bion, has been established to help the wives and 
husbands of alcoholics, using techniques simihn to those of AA. Another, 
. U-'ltf i u, is demoted tn aiding the cJiildten of ahohnliis to nmlnstaml their 
patents’ pjoblems and to dexelop mote cllatixc wars to handle whatever 
social and euiotioti.il clilhc uliies the) themsehes may be experiencing. 

Individual vs. Group Therapy 

.Smite experienced thu.ipisis claim ih.it indixidual ttcatnicnt on a one-to- 
otie basis is the most successful. Otheis preler group theiapy, especially 
whin a gioitp of patients is tie alee! simultaneously by a team ol therapists. 

An outstanding example of the latte t apptoach is the State of Georgia's 
Georgian C linic in Atlanta. “Out eoiixinioii liom the beginning," says l)r. 
Vctnclle l’ox, eliiceim of the clinic, “was that these patients wee sick in 
mind, bodx and soul. II they went to a single thciapist, they would gel 
one attitude bom tin psxc hi. m isi, one imni the internist and one flora the 
clergyman We felt we* needed a consolidated attitude from all tliicc.'* 

With a stall of spaialh tiaimri inteniisls, psychiatrists, muses, social 
woikus. psychologists, xocatioital t ehabilitatimt counselots, ocuipaioud 
tin r a ] lists ami chigMmii n| m,m\ faiths, the* clink opened in 1103. It now 
Heats x ohiut'u x paliuits fnmi all oxci the Stale, either as inpatients, out- 
patiuils, day hospital paliuits. nigh! hospital patients, or some combina- 
tion of these. II possible, each patient begins thetapx by lix ing in the ecu- 
ici lot fiom sc\cri to ten <la\s xvliile midetgoing an iiitcnsixe diagnostic and 
nvatimnt design pnmss. | In piogjam has been desnihed as follows: u 

Aftei physical c x a luat irm. the patient undetgoes psxchi iiiic, social 
and \ oc at io:ial s, uuiiug in an attempt to dele inline Ids ueoxety poten- 
tial. Medical management and tic.itnmil pie sci iption is begun imme- 
diate!' and continued r litougkoul the contact. A series of orientation 
ptoeeduies follows: the patient sees . ppioptiale films, attends personal 



interviews and counseling sessions, and participates in group meetings. 
Each week, there are (iff group meetings, togcthci with 16 staff group 
meetings. A network of occupational, vei i rational aid vocational ac* 
t i v a. ties designed to aid sclf-cxpiession is woven into the program. I he 
patients themselves foim a ilieiapeutic community. earlier members 
sponsoring the newer and mine frightened. I his “acceptance attitude 
therapy” is an impouatu factor in orienting and sttengthening the new 
patient. After leaving the clinic, all patients are urged to attend group 
meetings tegular ly foi at least two years in the outpatient clinic, or at 
a local chapter oi Alcoholics Anonymous or a community-based clinic, 
and to continue indefinitely if possible. 

In 11)01, the Atlanta clinic was capable of Heating 1137 inpatients a year, 
at an average cost of about SH.53 a day, each, together with a smaller 
clinic at Savannah, it could provide da) hospital or outpatient care for 
about 1,500 patients a year. 

Chances of Recovery 

In evaluating the future outlook of alcoholics, many therapists divide 
patients into three broad gtoups. 

1. The psychotic aUohalics. These me patients, usually in State mental 
hospitals, with a seceie chronic psychosis. 1 hey may account foi five to ten 
pet cent of all alcoholics. 

2. The Skid lioir titwhoiics. These ate the impoverished ‘ homeless men" 
who usually no longei have' — or novel did have — family ties, jobs, or an 
accepted place in the community. 1 3iey may account for three to eight 
percent. 

3. The “rtirrAgr" afrnhoUts. I liese me men and women who are usually 
still mat lied and living with their families, still holding a job— often an 
impoitaiu one -am! still ate accepted and teasonably lespcitcd members of 
tlieir coninumity. They account fm mote than 70 peueut ol the alcoholics. 

From die scanty infonnaiioir available. it would appear that the piog- 
uosis for < It roil ic psychotic and .Skid Row alcoholics is poor, and that less 
than HI to 12 percent can obtain substantial aid Horn oidinaiy therapy. For 
the average alcoholic , the outlook is fai moio optimistic. Heir, thiee dilfer- 
eu‘ yardsticks of contiol have been utilized. 

1. Complete < ure , H\ si t ic i definition, this would mean that the alcoholic 
would become able lo chink innmally nr socially, using alcohol moderately 
and under complete contiol. Most specialists hold that no alcoholic can 
ever Icam to chink mndciau lv and ltgnid si.uitncuis to the conn aiy- 1 1,1 
as unwise or dangcious, 

2. Pcitmwetif ah\hutnte. loi most llui.ipisis, the goal of ttoattiuni is 
complete abstinence fiom almhol. in any hum and undci any condition, 
foi the icst of the patient's lib . Au ending to available infoimaticm, only a 
small pcicentage- -peiliaps l< ss ihaii *21) peuent of all Heated patients- 
have been able to maintain absolute abstinence for mote than three to 
live years, In (main highly selective industrial and business gtoups, the 
rate of abstinence may be as high as *io parent. ,,H 



1 Rcluibidtati on. Recently, sonic leading therapists have been using a dif- 
ferent basis of measurement in which success is considered achieved when 
du* patient maintains or re-establishes a good family life, a good work 
lecord and a respectable position in the comnnmi'.y, and is able to control 
his chinking itiost nf the time. 

Depending on the motivation and intelligence of the patient, and his 
dctenninaiion to get well; the competence of the therapist; the availability 
of whatevci hospital or clinic facilities, tiampiilhcrs and other drugs which 
may be* needed; and the strong support of family, employer and coi.ii. utility 
-a successful outcome can be expected in at least fit) percent, and joine 
tfieiapisis liave lcpoih'd success in 70 or SO pm cut. 

' ft is doubtful that any specific percentage figure has much meaning in 
itself. ‘ s" » s Dr. Selden D. bacon. ditectoi of the Center of Alcohol Studies 
at Rutgcis. "What has a gieat deal of meaning is the fact that tens of 
thousands of such cases have shown Mi iking improvement over many years." 

Then* is no evidence that any pat titular type of ihciapist — physician, 
clergyman. AA woikoi. psychologist or social woikcr — will achieve hettei 
results than another, I he chances for a successful outcome nppaicntly dc- 
pend moi e on the motivation of the patient and the competence of the 
therapist than on the type ol psychotherapy employed. I he earlier that 
licatinent is begun, die hettei are die prospects foi success, although some 
patients have been tieated successfully alter many yeais of excessive dr inking. 

l lie Role of Industry 

A majoi fac tot in successful development ol theiapeiilic lesounes is sltOPg 
support tioni tlte employe). Inst in helping to detect alcoholi-an in its early 
stages and then in cooperating in 1 1 c-a i me tit. 

More than liOO Ameiican Inins maintain their own company piogiams. 
usually as pan of the company's indushial health oi iiulusiiial relations 
sets ices. All iely upon icsouues in i fit- comnnmhy for a major pan of the 
ii eat n ic ni aspects of tlte piogiams. 

Alcoholic empjovees whose di inking problems have been identified aie. 
gciuially, olhicd iicMtiuenl at an earlier stage ol the disease than ate mum 
plowd diinkeis. I his may mean (hat chances lot successful tec over y are 
enhanced; phvsical health has deteiioiated less; financial resources have not 
been so (Oinpleiely depleted; stiong emotional supports exist in tlic* family 
and the comniunits ; and strung motivation for move, y may be provided by 
thuatened jolt luss. All ot lhtsc- I, u tots ptesuinably c oim jhiilc ;o the 50 -7d 
peiccnt rcwjvciy late gc iu ially reported lor industry.* lIS Costs in iiiclus- 
li \ fm control programs an gcnc ially conceded to be negligible in relation 

to tlu savings, 

/lie Role nf ffeahh Insurance 

Paralleling tin ,m leasing inicicsi ol industiy in alcoholism has been a 
change in die attitude ol jiimii.uu c companies, While* most companies once 
dec lined to include- die ucatmciil of ahoholi-ui in lieallb iirsuiancc* policies, 
many now provide some kind of coverage. 

I be degwe ol coverage currently varies in different areas and for differ- 
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eni insured groups, some providing coverage only for I lie acuic phase and 
odicrs coveiing only longterm treatment. Treatment is usually covered by 
Stale disability instuancc pi* - s and by many commercial insurance 
companies, with a wide varir . in the protection provided by union 
plans. Blue Shield and Blue Cross. 

The Role of Local Agencies 

Numerous agencies on the city or county level — private, governmental 
and religious — have contributed to ihe treatment of alcoholics and the care 
of their families. Among the oldest o[ these arc the Salvation Auny. the 
Volunteers of America, and \aiious c lunch-sponsored missions, which have 
often provided help and leadership iti areas where no other assistance lias 
been available. Although their programs primarily provide spiritual sup* 
jjort, some are now hum po:ating the set vices of psychologists, psychiatrists, 
and internists. 

Special hospitals for alcoholics, some sponsored by State or other govern* 
mental agencies, but most piiva’cly updated, accommodate relatively few 
patients, but many have served as impoitant research a. id training centers. 

Halfway houses have become well-known during the past ten years, serv- 
ing as intermediate stations for patients whose rehabilitation apparently 
requires gradual rather than abrupt i ct urn to the community. 

The Role of State and Federal Agencies 

Traditionally, nosi State and Fcdcial expenditures fur alcoholism— along 
with similar expenditure' by sonic* cities and counties — have been applied 
for welfare. To aid the wives, husbands and cliildien of alcoholics, State 
and Fedeial agencies, working together, provide some individual aid ro 
children of alcoholic pm cuts. Uoirenr'her service and day care for children, 
guidance to adolescents, t e-ecl uc alien: for rehabilitation, training of special- 
ized personnel and the organi/aCoii ol demonstration projects in public 
welfare. 

In the actual licatimm ol the alcoholic patients themselves, govermnent 
officials are fated with the necessity ol solving two ldated problems — fust, 
the provision of suitable hospital l icili uo where needed for the short-term 
treatment of the acute stages of intoxu ation; ncl second, the provision of 
facilities for long-tcim inpatient and nnlpatieui care. 

Most workers expect the eventual solution of the fust problem will be 
louiine acceptance o* alcoholics by all geneial hospitals, and the tunning 
of necessary personnel. Ibis, however, would hr of limited value unless it 
were linked with a full scale, long-teim neaiineni prugiam loi the under- 
lying alcoholism. For long-term tieatnunt, some experts have proposed State 
itetwoiks of outpatient clinics such as one full-lime, completely stalled 
center for even 200.000 inhabitants, with mobile trams el woikcis provid- 
ing pait-time unices in adjoining communities. Inteiesi lias also been 
shown in night hospitals where employed alcoholics can get rehabilit.uive 
care during the evenings and day hospitals for uulheis who e cu be healed 
while theii husbands au at work and dub children in school 

Although many State -sitppoi led « I ir ri* s are ahead) in ope ration, they 
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probably represent only a slop-gap solution. Many thoughtful people — 
physicians and non-physicians alike — are convinced that the eventual, prac- 
tical answer to the problem of alcoholism therapy lies not in supporting 
hundreds or thousands of special clinics, but in training and motivating 
doctors and other therapists to accept the responsibility for treating alco- 
holism as routinely and unemotionally as they would any other disease. 
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IX. PREVENTION OF ALCOHOLISM 



While enily ensefinding and treatment of alcoholics is essential, this 
approach will obviously not solve alcoholism as a community health prob- 
lem. For most diseases, as hi the case of smallpox, typhoid lever, pellagra, 
sc urvy and poliomyelitis, substantial control depends on effective prevention. 

Til the past, the pi even lion of alcoholism was based pritnaiily on efforts 
to prevent or at least minimize drinking. Since alcoholism itself was deemed 
largely a pioblcin of moral weakness ur immoral willfulness, the eatly pro- 
phylactic actions were chiefly punitive. threatening or exhortative, and 
represented mostly by legal or religions measures. 

Legal Approaches: National 

The most complete prevention of excessive drinking would be provided 
by the most complete prevention of all drinking, such as by the enactment 
and full enforcement of laws against the production, distribution, sale or 
consumption of alcohol in any form. This has been attempted many times 
in various parts of the world — most icccntly in Finland and the IJ.S. — and 
the penalties for violation have tanged fiom fine and impiisonnunt to ban- 
ishment or death. Kxccpt pc i haps for some Moslem areas, these attempted 
legislative controls have not proved adequate, and in spite of many sincere 
and deteimincd efforts, no countiy in Frnope or the Americas lias set 
succeeded in climb ing the use of alcohol by legislative means. 

Some c\ L cits believe the late of excessive drinking and of alcoholism in 
Sweden mr.y have deneased slightly dining the 19b0 s and suggest lira! this 
may be due in pait to taxation policies which make beer and wine mark- 
edly less expensive than distilled spirits on the basis of equivalent alcohol 
content. 

Legal Approaches: Regional 

Before the Prohibition pciiod in the United States and many times after 
it, legal conttol of chinking was attempted by vaiions States, counties and 
cities. In some instances, these load laws were aimed at the establishment 
of "dry States” or "dr) counties.” In others, the laws dictated the number 
of liquor stores which would be peimittcd, the boms and conditions of 
their operations, the juices they could chaigc, and the age of t hoi r custom- 
ers. Some States set up a monopoly system under which the State itself 
ojKMtcd liquor stoics, while oihcis peimittcd such stoics to be opcialcd 
under State license. I he ellecis and iclalive . drainages of these laws have 
Iren lire subject of biisk conticncisy. 

A survey conducted in lObS by a Moreland Act Commission for the State 
of New* Voik found no consistent ulationship between excessive drinking-- 
as measured by drunk-chiving ai rests, public intoxication aircsts, admissions 
to mental hospitals, or icporud alcoholism rales -and sales of alcoholic 
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beverages through State monopoly or private liquor stores. Similarly, no 
apparent relationship was foum* between excessive thinking anti the num- 
ber of liquor stores in a given area. The investigators conducted that, in 
general, there was no evidence that the various legal control systems em- 
ployed in the United States bore any relationship to the extent or nature 
of alcohol use. or to the nature or extent of alcohol problems. An excep- 
tion was the finding that most a i rests for illegal deliveiy occurred in those 
jurisdictions with the most rigid control of distribution, no bars, and very 
few package stores. 1 ®* 

Afore study is needed, however, before die effects of these and similar 
measures can be definitely established. 

Legal Approaches: The Young Drinkers 

Minimum age laws in the United States make it illegal to sell alcoholic 
beset ages to persons under the age of IS in some States, anil under the age 
of 21 in others. In some States, ininois can diink legally — in some instances 
at lf> or younger — provided they drink at home, 02 provided they drink in 
the presence of their parents, or with paicntal consent, or provided they are 
ina tried. 6:> 

Thcic is considerable evidence to show that these regulations have not 
been and perhaps cannot be satisfactorily enforced, and frequently may 
contribute to disrespect for the lawU‘ As was mentioned above, the average 
age for the first experience in drinking is reported to be 14. 

Available evidence from studies in the United States and oilier countries 
would indicate that the legal minimum drinking age in ilsrlf may not be 
of great importance. Thus, ilieie is no minimum drinking age either in 
Italy, which has one ol the lowest icpoited rates of excessive drinking in 
Europe, or in France, which itas one of tire highest. 

Further light on the ellcct of restrictive laws has come from the investi- 
gations by Drs. Robert Straus and Sclden H.uon '- U) on the chinking patterns 
of college students, as noted in Chapter III, In colleges having formal pro- 
hibitions against chinking, relatively few students think, these investigators 
found. Hut ;u such “diy" schools. *hnse students who do drink lend to 
dritik mote frequently ami more heavily, and are rnoie often involved in 
drinking-related incidental problems than are students of colleges with a 
more liberal altitude toward di inking. 

As a student observed at a enj/rge where drinking is prohibited, ‘ If sou 
have to drive fifty miles to get a chink, von don’t take just one chink." 

From such evidence, it appcvis that the theory of ptohihition may sound 
reasonable but it is destined to faihne. It is doomed by the undines of 
manufacture and distribution In one form or another, alcohol can be 
easily produced by .uiv fanner, bv any high-school ihctpisiry student, or by 
any informed citizen. It is unrealistic to expect that alcohol can be uiuoved 
from me by societv dinpl) bv legislative fiat. 

Religious Approaches 

| usi as no legal technique has vet succeeded in prc'cnting alcoholism, 
religious loadeis themselves are among the tnsi to obseive that alcoholism 
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lias not yet been successfully prevented — at least in Jiideo Gluisiian culti res 
— solely by religious approaches. 5 - 1 55 *** 

The altitude of t lie various religious groups is clear on one point: all are 
strongly opposed to cxassiir ({linking. Tin?* TtiUidcs toward drinking in 
mod* ration, however, vaiy markedly bctwn.: ilenotninations, and have 
changed visibly over the past three or four centuries. Some faiths — notably 
the Catholic and Jewish — have always improved, accepted or at least toler- 
ated the controlled use of alcoholic* bcu i.igcs. Some have endorsed ihe use 
of certain beverages but no* of othci*. Several Clnistian <1cn- linatim 
especially since the early 1 700’s — base vigorously opposed the use ui d< > 1 1 
in any form.* 5 

The National Council of the Chun I s of Christ, while recognizing that 
not all its member dune lies th ik alike oil the matter of drinking, has 
suggested that the prevention of alcoholism may be related to other social 
problems, and calls for an attack on these other problems by strengthening 
family life; presiding mental health clinics, family service agencies, and 
pastoral counseling pvogiams; and b\ removing such degrading social con- 
ditions as had housing, disease, povcity, inadequate education, and poor 
recreational and health facilities. 

Education: Against Alcol >1 

Starting with Vciinotu, in 1882. eveiy State in the United States lias en- 
acted legislation making “alcohol education'' compulsory in the public 
schools. Since the beginning of this piogiam, tempo nice icadeis have 
taken an acme role in basing the laws adopted and in supplying teaching 
niatciials to the schools. 11 In gc Uriah teaching progiams have centered oil 
such concepts as these: alcolml is a poison, a uai colic, and a lineal to health 
and societ); run alcoholic beset age is h umful: drinking is immoral: the 
only solution is complete abstinence T 1 lu 

Nevei llulcss. im i easing pen images ol students exposed to these versions 
of alcohol education duting the past line juaticisoi a centuiy base grown 
up to become adults who chink- -mostly in modeiation, Similarly, this tra- 
ditional education has not eradicated chinking. 

One leason proposed to at count lm these failures has been t lie excessive 
emphasis placed on so-called a , «i* tec hnujuc s . 1 Many educators have em- 

phasized the dilluuUiis oi disasters involved in attein|)titig to teach one 
set of standards to thildicn who I me ah cad y learned a dill cunt set— con- 
sciously or unconsciously- fiom th b ov. n parent*, many of whom use 
alcohol without any appamit damage t<> diemselves, and who do not appear 
to their children as evil or immoralT’* 1 
Some educators base assn ted dial facie d -i.in.ial on alcohol may he 
logically picscnicd in i lie classic, >m. bn, piui ■. oil whether diinking is 
soc tally desirable or morally upiehi nsible v mild be left to individual fami- 
lies and their teaching. Some believe that (litMicti should be given fail 1 ', 
induced to diMuss pro am' cmr .ugimjcn/s, and /hen make their decisions 
on the basis ol information which is h lined in the 1 school md in the home, 
together with wfiat is taught 1 theii jHiiieulai religions faitliT 1 
Accotding to many cilucatois. ihr naditional tchuatioiial appio.it h has 
failed because it lias been excessively concerned with alcohnlisin. i.itbu 




than with the broad subject of chinking. One authority, I)r. Robert Straus, 
says. ‘ It is as if the chivereducation classes in schools would be concerned 
only with gorier aspects of speeding and reckless driving. This might 
frighten a few students, but it would not produce many who know how to 
handle an automobile safely. With the emphasis placed solely on alcohol- 
ism , alcohol education might similaily fiighten a few students, but it would 
not produce many who know about drinking, or how to ha tulle alcohol 
safely.” 

Education: For Safe Drinking 

The concept of educating individuals to drink safely or not at all is 
scarcely new. It is patterned in large pait on safety concepts applicable to 
dr/ \ i ii" and oilier activities, and is inherent in the habits and attitudes of 
those cultural groups which have dctnonsiiaiecl over many centuries an 
ability to use alcoholic bevei ages with only a minimum of danger. Implicit 
is the idea that voting people aie given whatever education possible — in 
school, in church and particularly at home- t enable them to understand 
that just as It is not necessity for anyone to chive, it is not essential for 
him to drink; but if lie does drive or does drink, he should know how to 
do so with maximum safetv for himself and others. 

In any such education, it has been stiessed, the teaching goals should be 
the development, as early in childhood as jx>ssiblc, of attitudes conducive 
to healthy and happy living. To think or to abstain is a cultural pattern 
which, like most folkways, reflects the family setting and tuny be developed 
by the time the child is ten yea is old.* 7 

Among the most important principles to be considered arc these: 

1. ft is not essential to drink. An individual — youth or adult — who de- 
cides to abstain from alcohol for moral, medical, economic or any other 
reasons, should not be plated under ptessute to chink by other members of 
his society. 

2. /'xccssirr drinking dors not indicate adult status, virility or masrulin* 
ity. In an adult society, one cati no more establish his manhood by his 
ability to hold a large amount of liquor than by his ability to hold a huge 
amount of dessert. 

H. f Uncontrolled drinking nr alcoholism is an illness. Children, including 
the childicn of alcoholic patents, should be awaie that alcoholism is not a 
pciveisity, not ncccssaiilv a character defect, and not even the diicct icsult 
of chinking. They should know that an alcoholic, like a victim of diabetes 
or tuberculosis, is a sick prison who can and should be helped. 

I. Safe drinking depends mi specific physiological as nr (l as psycho-social 
fattens. I liese factors include (a) early development of healthy attitudes 
toward chinking, within a stiong family eiiviiumnent, (1>) prevention of 
dangerous blood-alcohol levels to restricting beverage consumption to small 
amounts, in apptnpiiair dilution, and pufnably in combination with food, 
(c) recognition that chinking is dnngcionx when used in an dfou to solve 
emotional problems, and (d) uimeisal agreement that intoxication will not 
be sanctioned by the group. 

Most cllcctive is to engender a public altitude that chinking :o the point 
of intoxication is socially unacceptable. 
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“We should make it clear lo families, so that they tan convey the mes- 
sage to their children,” savs Dr. firoigto holli of \cu‘ York, “dial without 
thinking to excess, without inebiiety, dine is no alcoholism . , 

5. An understanding that "altohol education 1 * should not hr restricted to 
"alcoholism cdi nation*’ Instead, education on alcoholism and excessive 
drinking should be considered as only one phase ol education on eating 
and drinking, and should prefeiably be included as pan ol education on 
min'iiion and mental health. 

To many woikers in this field, the major objective is the enhance mcni of 
mental health in families and individuals, and the development I suitable 
safe mechanisms wluieby these families and individuals can solve their 
emotional tensions and anxieties. 
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X. CURRKNT ACTIVmi'S: SURVKYS 
AX I) SKR VICKS 

Although their activities have not yet lepicsciUed any massive*, all-out 
attack against the ptoblcms ol excessive blinking, the puxeut operations of 
many private and governmental agencies at least Miggest the ioles which 
these agencies might play in ilie (mine. 

Survey of (lie Problem 

To assess (he ntiiinc o/ the alcoholism problem and die resources now 
available to control it. the National Institute of Mental Health has sup- 
poited the work ol the Cooperative Commission of the Study of Alcoholism, 
established in coopeialion with the Notth .vnuiican Assoc ialiou of Alcohol- 
ism Programs. With its ptolessinnal stall at the Itistilute for the Study of 
Human Ptobleuis at Stanloid Cnivetsity. tin* Cooperative Commission had 
tlie following objectives; (1) a study ol the m itit 1 i fit' knowledge now avail- 
able both on tnodeiatc chinking and on alcoholism; (2) an inventory, sliMy 
and evaluation ol ptogiams and icsmiti o now available for the tontiol of 
alcoholism; (3) ait investigation ni 1 elationships between the various public 
and ptivate oigani/aiions whitli ate now concerned with aleoliol ism con- 
trol: (I) the piepjiation ol recommendations for improving education, 
treatment and ptevc iuion; and ( ,’>j general suggestions for needed teseatch. 

In another XIMH-suppoited study, concluded in cooperation with the* 
Division of Alcoholic Rehabilitation, Calilmnia Depaitiuent ol Public 
Health, invest igatois have* begun to imasute the* talc ci t which new cases ol 
alcoholism appeal annually in selected population group*. While Ivavy 
chinking pieeedcs development ol alcoholism, not all heavy di inkers be- 
come alcofiolics. Rescan h is undnway *o Intel out row numv do become 
a. oholics. and to dc teimine those factois that 1 u. 1 v indie an* win* h ol tlu* 
]ic*av\ drinkers nil] become addicted. 

In the 1 pilot ( alilo’iua studv, a st [c unfit sampling icclinic|uc was deve l- 
op'd and used in inici viewing nioie iban l.niMI subjects in tin San J-'ian- 
cisco aiea dining l!lb , b l, ‘ Must oi these individuals weie intenie wed again 
in IHh.i and ID** 1 in an atUmj)t to • re.iMne changes ill dunking habits. 
Meanwhile, a related s;mly using die methods developed in California is 
fieiug conducted bv scientists at Centgc Washingum Cnive. 1 sii\. in Wash- 
ington. D.C.. and i> aim* cl at a siitvcv ol apptusimateK a.Ut^t subjects at 
aijoul (till sampling points imouglioiit tbe I’nitid *st .1 c< 1,1 

Anolfui investigation, intended to measuie not die changes in tin* 1111 u* 
be 1 ol aholiolics Imu 1 hi 11 ptevahnee the iiuinbu pel I.IUHI jioputatioil - 
has lift 11 caiiicd on nid: NMfff suppoit in (lie Washington Heights 
Meal tli II is! 1 it t ol tli< ( .1 1 \ ol Nt u S 01 k f “ In the let a lev. math 1 . 1 KM* l.uni. 
lies were (pieiicd about healih problems. including those ulatid to i»to\i- 
eation. ami also about job and nioiu v ptoblcms, laniilv aigmmiils and 
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violence*, marital break-ups, neighborhood tumbles and “difficulties with die 
law” which might be connected with excessive drinking. The preliminary 
data have indicated an overall alcoholism prevalence rate of 19 per 1,000, 
with a ratio of 3.0 men to l woman. 

In still oilier projects, many of them supported by State or Federal funds, 
similar surveys arc being conducted on the drinking patterns of teenagers, 
Negroes, and Indians, Spanish-Amcticans, and Anglo Americans in the 
Southwest; and, in Sweden, the drinking patterns of alcoholics, normal 
drinkers, and former drinkers who have become abstainers. 

Previous research on the drinking patterns of various cultural groups, 
both in this count. y and abroad, has revealed cultural characteristics which 
seem to be ^gnificamly related to either safe or dangerous drinking prac- 
tices. It is expected that further investigations in this field will increase 
knowledge of the prevalence of alcoholism within specific cultural groups, 
and also add to the understanding of some of the causative or protective 
fa c tots involved. 

Treatment and Rehabilitation Facilities 

Reduction of (he problem of excessive chinking must come about pri* 
i, o ily from increased nrcvciilion. The set ions situation of those who are 
now alcoholics, however, cannot be ignored. 

To date, the tieatmenl of sue T: cliinkcis has been hugely the responsibil- 
ity ol individual ihciapistv phwnaii'. deig>mcn. AA workers, social 
workers and others- -using State hospitals, clinics and other facilities. Fed- 
eral suppoit has pi ovided tec finical assistance and consultation in piogram 
development, the planning of < oinpichensiw mental health piogiams. the 
mobilization of community personnel and facilities, the development of 
ncu - and improved community health services, and the consli lie lion and 
stalling of community mental health centers. 

In certain instances, the Federal Government lias taken an active role in 
the demonstration and testing of new techniques of treatment. For exam- 
ple, as a demonstration project in cooperation with the county health de- 
partment, NiMH lias helped to initiate a county-wide alcoholism program 
in Prince Georges County, Maryland, an uibait-subiu ban-rural area adja- 
cent to Washington, D C. Designed as a pnbpV health approach to tire 
problems of alcohol, the project is aimed at: (1) developing a comprehen- 
sive program to rehabilitate the alcoholic as well as his family, utilizing 
combined conummilx facilities; (*J) developing educational activities to re- 
duce the stigma of alcoholism, stimulate curb diagnosis run! treatment, and 
.contribute to the prevention of the disease: and (3) incorporating measur- 
ing devices into the piogiam to determine the efficacy of particular 
tcchnicjucs. 22 

At Saint Elizabeths Hospital, operated by the Federal Government in 
Washington, IJ.C., a new unit has been established to provide a coordinated 
treatment and rehabilitation program for alcoholics, utilizing group ther- 
apy, vocational training and other tcclmicpres for both short- and long term 
treatment. 

Another NIMH snppor ted demonstration project is located at Malcolm 
bliss Mental Health Center in St. Tunis. Missouri, where a community- 
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ccntcircl treatment program is being developed for alcoholics, stalling with 
inpatient treatment in (he hospital and extending through systematic refer* 
lal to cooperating agencies in die community. Attempts are being made to 
determine which patients can be most effectively rehabilitated through 
hospital inpatient and outpatient services, and which should lie referred to 
other community agencies. 

Typical of somewhat similar activities in a number of States, the Geor- 
gian Clinic in Atlanta is utilizing State support to provide both inpatient 
and outpatient sen ice foi alcoholics, and Federal support for demonsun ting 
and testing night-treatment facilities for alcoholic patients who arc able to 
work during the day. 

As part of its activities in providing financial aid and professional leader- 
ship in rehabilitating patients with all types of mental or physical disabil- 
ity, the Vocational Rehabilitation Administration supjrorts vocational conn* 
seling as part of the treatment of alcoholics, f lie Welfare Administration, 
working through State and local welfare departments, is able to provide 
public assistance payment for families of alcoholics who arc unable to sup* 
poit their children, or who desett them. Some individuals, disabled because 
of their addictive chinking, arc cpialified to receive aid provided for the 
permanently and totally disabled. Medical care programs help indigent 
alcoholics and their families, while social welfare services arc available to 
help the alcoholics and especially their spouses and children. 

Many alcoholics have been aided through these and similar government* 
supported treatment and rehabilitation piogiams. Hut the number of pa- 
tients tecpiiiing (his kind of help has been estimated to be in the millions. 

Community Mental Health Centers 

l hc treatment and contiol of alcoholism has n major relationship to 
mental health services. As comintmitv mental health centers develop their 
services to prov ide a continuity of caic for individual patients, treatment of 
alcoholics will be included within the range of their comprehensive 
piogiams. 

.Some mental health ccntets wiil be organized to treat alcoholics and 
other patients in a totally integrated piogiam. Others may provide paitially 
inlcgiatcd services for all patients, while piovitling additional set vices 
adapted to the special needs ol alcoholics. A third operational plan would 
provide a totally differentiated scivicc piogiam tor alcoholics within the 
center. 

The degree to which a mental health center can help to solve a commu- 
nity's alcoholism piohlem will he detennined to a large extent by the 
amount of public suppoit the ceutci receives, l ints, as the centos arc cstah* 
lished, it will be their goal- in addition to Meatmen! of patients- -to inform 
and educate the citi/emy and sec me stioiig community suppoit for the 
treatment of alcoholics and (licit families. 

Technical T raining 

Typical of naming activities for professional workets is a ihrcc-ycar 
demonshation piojcd suppoited bv NIMH at the Nebiaskn Psychiatuc In* 
siiintc, Omaha, and aimed at dcmonstialing new ways of pioviiling special 
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psychiatric training for general practitioners. Thirteen small town family 
doctors traveled to the Institute at monthly intervals for a sciies of 2*1 
training sessions. In the first year after training, they used their own offices 
as outpatient facilities in the treatment of 159 alcoholics — some referred by 
wives, husbands or other relatives, and some coming on their own initiative 
to seek help — as par t of regular family medical rare. 

Significantly, die specially trained family physicians soon found they 
were called upon to speak to their medical societies and other groups on 
new developments in the treatment of alcoholism. Of at least equal signifi- 
cance, a follow-up study showed that the special training invested in these 
physicians had long-term benefits: the treatment of alcoholics remained an 
accepted part of their routine medical practice. 

With both State and Federal support, a variety of related training pro- 
grams has been instituted in Missouri — a project for family doctors and 
other health personnel at Washington University, St. Louis; a treatment 
center serving as a model for rural public health workers; and an inscrvicc 
training project which has aided in developing effective working relation- 
ships among therapists, police officials and court personnel. Similar support 
in other States has provided for the training of general practitioners, psy- 
chiatrists. medical residents, muses, social workers, psychiatric aides and 
chaplains. One such project in Atlanta has made possible a training pro 
gram not only for medical residents from local hospitals but also for gradu- 
ate ministerial interns. 

Included in the training activities have been two- or three-day workshops 
or conferences to aid in postgraduate studies, and week-long training insti- 
tutes sponsored at colleges anti univcisitics. 

Of particular value is .. project suppoitcd by NIMH at the Center of 
Alcohol Studies, at Rntgcis, to biing some order to the currently confused 
— and confusing — terminology in the field of alcohol, drinking and alcohol- 
ism. Another is preparation of an American Public Health Association 
guide for the public health control of alcoholism. 

Training programs also arc sjxrnsoicd by the Welfare Administration, the 
Vocational Rehabilitation Administration and the Office of Education, 
l li us far, all these various programs base provided valuable specialized 
training to many hundreds of health woikers. Thousands more, however, 
must be trained to stall progi arns for the prevention and control of 
alcoholism. 

Community Education and Organization 

Only a start has been made in improving the (oiinnutiic at ion to the gen- 
eral public of available knowledge on alcohol, di inking and alcoholism, 
and the organization and the mobilization of local facilities arc only begin- 
ning. In the developments which have occurred rims far, an important role 
has been played by many voluntary organizations such ns the Rnigcis Cen- 
ter of Alcohol Studies, the National Council on Alcoholism and various 
local Councils and mental health associations, as well as by governmental 
agencies, which have helped to provide information and stimulate public 
action during the past two decades. 

Some possibilities for future activities arc ahead) appaicnt. For example, 



an NIMH-supportcd project at Mississippi State University is directed 
toward school administrators, classroom teachers, students, parents, religious 
leaders, law enforcement officers, city officials, public health personnel and 
hospital administrators. It is intended to explore the possibilities, limita- 
tions, problems and values of a comprehensive alcohol education program 
— to find who docs not want alcohol education, and why not, and who 
does want such education, why and what kind. 

At Western Reserve University, in Cleveland, another project is directed 
toward community education, community information, and community 
organization, involving internists, psychiatrists, clinical psychologists, social 
workers, nurses and clergymen. 

In the Michigan Upper Peninsula, a large rural area in which only lim- 
ited resources have been available for the treatment of alcoholics, the Alco- 
holism Program, Department of Public Health, is engaged in an NIMH* 
supported project to have alcoholism accepted by local communities as a 
treatable illness and to stimulate the utilization of local resources for its 
treatment. 

Similar projects, some with State support and some with Federal support, 
have been instituted in scores of other cities and other local areas. I lie 
number of communities in which such programs are urgently required, 
however, is estimated to number in the thousands. 
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XI. CURRENT ACTIVITIES: LABORATORY 
AND CLINICAL RESEARCH 

In the future, it may well be that the greatest impact will come not from 
expansion of present services blit from basic and applied research. 

During the past several years, support for such research has already been 
given by various parts of the Federal, State and local governments, and by 
voluntary organizations and industry, including t he American Heart Asso- 
ciation, the Hoard of Christian Social Concerns of the Methodist Chinch, 
the Ford Foundation, the Nutrition Foundation, the Christopher I). Smith- 
ers Foundation, and tire United Health Foundation. It has also been given 
by tire Licensed leverage Indust ties, the United States Brewers Association, 
and the Wine Advisory Hoard, an agency of the California State Depart- 
ment of Agriculture. 

Among the cooperating institutions, pci Imps the largest, oldest and most 
influential is the Center of Alcohol Studies, located at Yale University from 
1910 to 1962, and since then at Rutgers University. It has been a center of 
research, education, postgraduate tunning, demonstration, documentation 
and publication, and its ()uorierly Journo! of Studies on Alcohol is re- 
garded as the most authoritative in the world. Starting with laboratory 
studies on the physiology and metabolism of alcohol, the Center’s workers 
have pioneered in objective research on drinking, on traffic safety, and on 
alcoholism. 

Examples of some current investigations are indicated in the following 
sections. 

Effects of Alcohol 

Essential [or an understanding of the actions of alcohol in excessive 
drinkers is further knowledge of its effects in moderate drinkers. Accord* 
ingly, scores of investigations are being conducted with private or govern- 
ment suppoit on the metabolism of alcohol, its actions on enzymes, tissues 
and organs, and its behavioral effects in human subjects and in animals. 
Much of this new research has been made possible by the utilization of 
biochemical, pharmacological and drum-physiological techniques and in- 
sights which were unavailable tetr or fifteen scars ago. 

Some studies, fur example, irrdicatc that tire (fleets of alcohol arc not 
necessarily related simply to the alcohol concentration in the blood. FYn 
instance, scientists at the Karoliuska Institute in Stockholm have suggested 
that skilled performance may be impaired it a certain level when the 
blood-alcohol curve is rising, but there may be no impairment at the very 
same level when the blood-alcohol curve is falling.-* 0 An individual may 
thus be judged intoxicated at a gixen blood-alcohol |c\cl when the tunc 
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is going up, but sober at the same level when the curve is going clov/n. In 
the same field, research in the International ('enter for Psychodietetics has 
indicated that identical blood-alcohol levels in the same individual can be 
associated with remarkably different psycliomotor performances, depending 
on whether the individual consumed the alcoholic beverage with or without 
meals. 71 ’ 

At boston City Hospital and other centers, investigators have observed 
that some alcoholics brought to the emergency room in a state of coma — 
usually after the ingestion of large amounts of alcohol — may not have 
pai ticularly high blood-alcohol levels but do have extremely low blood-sugar 
levels. A similar result has been produced in normal volunteers who have 
ingested large amounts of alcohol on an empty stomach. Apparently, the 
investigators con elude, a huge dose of alcohol taken by an individual who 
has been fasting for 21 boms or more can produce a rapid, dramatic diop 
in blood-sugar concentrations and, in fact, can cause the so-called hypogly- 
cemic coma similar to that produced by large doses of insulin. The alcohol, 
it seems, prevents t lie liver from manufacturing and releasing sugar into the 
bloodstream in the noiinal way, and the normal homeostatic mechanisms 
which protect the body from low blood -sugar levels — even during periods 
of stm ration — stop functioning. 4 "’ 

fn another study conducted on human subjects under an NIMH project 
at the University of California at Los Angeles, it has been found that alco- 
hol increases the abundance of alpha-waves in the brain as measured by 
the electroencephalograph, with a tendency toward the production of 
slower rhythms in the alpha range. The effect, which is related to the 
amount of alcohol ingested, may rcllcu the sedative or iraiupiilmng prop- 
erties of alcohol. 31 

From these and many other investigations, it is obvious that much more 
research must be done before the pharmacological effects of alcohol upon 
behavior in animals and in man are adequately understood, in leans of 
either the primary clfccls of alcohol on the central nervous system itself or 
the secondary effects of alcohol upon behavior. 

Physiological Factors in Alcoholism 

Another large body of research is concerned not directly with the phar- 
macology of alcohol itself, or the effects of alcohol on normal subjects, but 
with the actions of alcohol in alcoholics and with any chemical, endocrino- 
logical, neurological, and other physiological differences which may exist 
between rioimal drinkers and alcoholics.-* 1 

During the past few years, such investigations have been performed on 
nerve conduction and the functioning of the sympathetic nervous system in 
alcoholics, their amino acid and vitamin balance, atrd the activity of vari- 
ous cn/yrrrc and hormone systems. 

Particular attention Iras been paid to the* rate at which alcoholics metabo- 
lize alcohol in different foinrs and under different conditions. Several inves- 
tigations base revealed, for example, that alcoholics may metabolize alcohol 
somewhat faster — about 10 or 20 ]>crccut more rapidly — after prolonged 
alcohol ingestion. Such an observation lias resulted in tire suggestion llrat 
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continued ingestion of alcohol might lead to an increased production ot 
the enzymes necessary to metabolize alcohol. Confirmation of this belief lias 
come from a recent study supported by NIMH at Massachusetts General 
Hospital, where investigators found under controlled conditions that con- 
sumption of relatively large amounts of alcohol for a 14-day period will 
give an increased rate of alcohol metabolism in both alcoholics and normal 
subjects. 93 

Under these conditions, it was observed, both groups also showed an 
increased production of cortisone, the adrenal hormone already known to 
increase enzyme activity in other biological systems. It therefore appears 
that continued drinking — in either normal subjects or alcoholics — leads to 
increased cortisone output, which in turn leads to increased activity of the 
enzymes which metabolize alcohol 92 

From the Massachusetts General Hospital study, it was also learned that 
those subjects who manifested the greatest increase in cortisone production 
during the heavy drinking period were those who also demonstrated (he 
greatest increase in the rate of alcohol metabolism. In general, the alco- 
holies showed a much greater cortisone rcsjxmse during the drinking period 
than did the normal drinkers. Even when the drinking period was tenni- 
nated, the alcoholics continued to increase their cortisone production. 

In the alcoholics, it was felt, this cortisone production seemed to be part 
of a general reaction to alcohol consumption, It was associated with in 
creased anxiety during the chinking period, and perhaps with the later 
withdrawal symptoms. 

In the normal drinkers, elevations in cortisone production seemed to be 
associated primarily with gastric upsets and stomach irritation caused by 
the excessive drinking. These subjects did not show the general, sustained 
increase in cortisone production observed in the alcoholics, and they did 
not manifest severe withdrawal symptoms when alcohol administration was 
stopped. 

Alcoholism in Experimental Animals 

For more than a decade, much effort has been expended to produce, 
preferably by simple procedures, alcoholism in an animal — a laboratory 
version of the human disease which might greatly facilitate research on 
causes, ticatmenl and prevention. These attempts have not been successful 

Cover nmrnt-suppor led research at the University of California, the 
Scripps Clinic Research Foundation in l.a Jolla, California, and the Uni- 
versity of North Carolina has led to the discovery of inbred strains of mice 
which demonstrate a selective preference for alcohol and chink it in large 
amounts. This preference is genetically dctci mined, and is not affected 
even when the young mice of these strains arc raised by mothers of a differ- 
ent strain, or exposed to various conditions of stress or isolation. The mice 
of these heavy-chinking strains, however, also happen to be able to metabo 
li/e alcohol much more rapidly than are mice of other strains; accordingly, 
it is impossible to determine whether their increased alcohol intake is te> 
lated to a particular desire or to their ability to consume mote alcohol 
without becoming intoxicated. ,r ' 
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Another study has indicated that an apparent desire can be induced in 
rats by first injecting minute quantities of an alcohol solution directly into 
their brains, every two or thiec hours for several days, through a specially 
implanted cannula or tube. Thereafter, it was found, the rats will take 
alcohol by mouth whenever it is offered to them. 53 

Until the last few years, liftle work in this field had been done on the 
common rhesus monkey. Now prcliminai y NIMH-supported investigations 
indicate that it may be a particulaily useful laboratory animal for alcohol 
research. 

At Massachusetts General Hospital, for example, a study has shown that 
a rhesus monkey can develop a pattern of heavy drinking when exposed to 
periodic stress for prolonged periods. In this case, the investigators found, 
the monkey may continue the heavy drinking pattern after the stress is 
terminated — a situation which may resemble that in which a hard-driving 
individual drinks first to relieve stress, and then develops a drinking pattern 
which continues even without stress. 50 

At the Univcisity of Michigan, other investigators have studied rhesus 
monkeys with an apparatus which the animal can use to give himself an 
injection of a drug through a permanently-connected intravenous catheter. 
With such a device, it had already been found that monkeys will learn to 
sclfadmirmter such agents as barbiturates, cocaine, morphine, and am- 
phetamine. 1 ^ These techniques arc currently being used to study self- 
adininistration of alcohol in monkeys. 

“The rhesus monkey may yet provide an animal experimental model of 
human alcoholism," it lias been stated by l)r, Jonathan Cole of the Na- 
tional Institute of Mental Health. "However, investigators may be faced, as 
they are in man, with identifying the differences between monkeys who 
like large quantities of alcohol and monkeys who arc teetotalers or only 
occasional iiuhilgcis. 1 ' 

Research on Therapeutic Methods 

Of most immediate practical value are research projects on different 
aspects of alcoholism treatment. Some of these arc concerned with studies 
of the management of patients in the offices of private practitioners, half- 
way houses, clinics and hospitals. Others are directed toward the develop- 
ment of new and more useful therapeutic drugs. 

In these investigations on theraj>euuc methods, it has been emphasized 
that thcic aie a nnmbci of different clinical states which must be attacked. 
These include: (1) acute ahohol intoxication or severe drunkenness, (2) 
alcohol withdrawal symptoms short of dcHiiuin tremens, ( % S) delirium ire- 
mens itself, (■!) other psychiatiic conditions associated with alcoholism, such 
as alcoholic hallucinosis, and (5) the long-term problem of addiction. 

In the past, failure to consider these conditions separately has resulted in 
much confusion in the analysis of tlieiapeutic rcpoils. 

In the treatment of dfutr ttkoho ! intoxication, research lias thus far 
failed to yield any phaiiuacological agents with significant value. Various 
tranquili/ing chugs have been tested, but the evidence of their usefulness 
is genet ally inconclusive. 
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In the treatment of withdrawal symptoms short of delirium tremens, 
ninny investigations have indicated that such tranquilizers as promazine, 
chlordiazepoxitle and dia/eparn may he valuable. Such drugs can apparently 
serve to reduce the tremulousncss, anxiety, sleeplessness, nausea and general 
discomfort which mark this condition. Hut it has not been established that 
they are substantially superior to older sedative agents such as paraldehyde 
and chloral hydrate. 32 

Here, a major problem has been (hiding a suitable technique for measur- 
ing the value of the various treatments. Some investigators have sought to 
use the degtee of tremor or shaking as an indication of the severity of the 
condition. Others have attempted to use clinical ratings of anxiety, tension, 
discomfort and insomnia, or subjective self-reports from the patients them- 
selves. No technique has so far been found widely acceptable. 

in the case of delirium tremens, a serious and sometimes fatal condition, 
tranquilizers have also been described as highly effective but there is no 
adequate evidence that any of these agents is markedly superior to paralde- 
hyde. Other studies have shown that intensive nursing care, and proper 
control of the patient’s food intake and his electrolyte balance, may be 
even more important than drug therapy in preventing death. Earlier re- 
ports suggesting that administration of cortisone or ACT11 could shorten 
the course of delirium tremens have not been confirmed. 

The cause or mechanism of delirium tremens remains poorly understood. 
From work done several years igo at the Addiction Research Center, U.S. 
Public Health Service Hospital, in Lexington, Kentucky, and a recent 
XIMH’Supjiortcd investigation at Massachusetts General Hospital, it ap- 
peals clear that the phenomenon of delirium tremens is not simply a direct 
toxic effect of alcohol on the biain. In fact, it usually occurs after alcohol 
willuhawal — in individuals who have been consuming large amounts of 
alcohol steadily for many da)$ or weeks, and who then stop drinking. 

Even less understood is the phenomenon of alcoholic hallucinosis — a 
more chronic condition than delirium tremens, usually marked by auditory 
lialluc illations but without the disorientation and panic seen in delirium 
tremens. 

In the long-term /rrutmenf of alcoholics, once they have gone through 
the acute withdrawal stage, drug therapy lias not proved to he of marked 
value. At the University of California at l.os Angeles, trials have shown 
that tranquiii/cis arc usually little better than placebos in thei: longterm 
effet ts. 32 

During the past few yea is, clinical icseaich interest has been expressed 
in several totally different pharmacological approaches to the heat incut of 
alcoholism. One of these involves the use of lysergic acid diethylamide 
(ESI) 25), which induces stiangc and occasionally my stical sensations and 
experiences. Sonic patients tejwntcdly emerge from such cxpciicnccs with 
greater insight into their problems and considerably enhanced motivation 
to abstain from alcohol. 12 ' The findings appear to be highly controversial, 
and the chuabiilty of desired changes in attitude is yet to be detennined. 
Further studies of these reactions arc being undertaken with NIMH 
support. 
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The foregoing examples, it must he tniphasucd, do not comprise a 
complete survey of all research and servi e projects on alcohol, drinking 
and alcoholism now underway- They sen v only to illustrate .some of the 
major topics which are currently under scientific investigation. They rep- 
resent only a beginning. 

Some of the major objectives yet to he achieved arc indicated in the 
following chapter. 
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XII. FUTURE NEEDS 



In alcoholism, as in the case of such disea>-e c as cancel, schizophrenia 
and even many types of asthma, the fact that th° cause is unknown or 
poorly understood does not mean that medicine is powerless tc help the 
patient. 

As noted in earlier chapters, experienced therapists believe that methods 
already known and tested in the treatment of alcoholism could provide 
substantial help now for many hundreds of thousands of patients. The full- 
scale application of these techniques, and the developmcn i of better ones 
require the mobilization of many community resources. 

Application of Present Knowledge 

For the preliminary treatment of alcoholics in the acute stage of intoxi- 
cation or in delirium tremens, it lias been demonstrated that care in the 
general wards of general hospitals can be safe, economical and effective. 
Many hospitals, however, are still reluctant to accept such patients. Physi- 
cians therefore have recommended these objectives: 

• Alcoholic patients should be admitted as their clinical needs indicate 
by all general hospitals. 

C All hospitals should he equipped w'th whatever modem drugs and 
o.hcr facilities are needed for the treati ent of patients who are 
intoxicated or suffering from delirium tremens. 

• Suitable advance training and orientation in the care of alcoholics 
should be provided for staff physicians, nurses, attendants and ad- 
ministrative personnel. 

T hese arc primary needs, hospital and medical leaders have stated. Hospi- 
tals will meet this responsibility when it is required of them Oy the 
community. 

For long-term psychotherapy and rehabilitation, treatment in the hands 
of physicians, AA workers, clergymen, psychologists, psychiatric social 
workers and other professional personnel — woiking alone or in teams — has 
been shown to be effective. Here these needs have been indicated: 

• The requirement for mental health centers, clinics, long term inpatient 
care and outpatient facilities in each area should be determined and 
essential facilities provided by plicate and governmental agencies 
for followup and long-term leliabilitation cate, and special night 
hospitals, day hospitals and halfway houses for temporary inpatient 
care. 

9 Training in the treatment of alcoholics, now oUercd by only a few 
medical schools, should be taught routinely by all medical schools. 

• Appropriate education should be provided for clergymen, public 
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health workers, social workers, teachers, psychologists, nurses and 
nursing aides. 

• Special courses should be made nailable for physicians and other 
professional personnel already ir practice, as well as for lawyers, 
judges, police officials, AA workeis and others who may be working 
with alcoholics. 

• Appropriate textbooks, pamphlet*, audio-visual materials and other 
teaching aids, based on objective knowledge must be prepared. 

• For such teaching purposes, as well as for general communication in 
this area, at least a tentative working agreement must be reached 
on vocabulary and terminology. 

• Intensive, controlled studies on the various types of treattnent now- 
being used should be conducted to measure their relative efficacy, 
and determine the types of palie its for which each is most suitable. 

• Employers, peisonnel experts, soc al workers, marriage counselors, law 
enforcement officers, and other ley individuals should be trained to 
detect early signs of possible alcoholism so they can recommend 
appropriate refcivals 

• Further cfForts art needed to improve both communication and 
cooperation among professional and lay groups interested in alcohol- 
ism, and within such groups, 

• Control of excessive drinking must be included in community 
health program planning, and fragmented health services must be 
consolidated. 

Here, too, the public has a major interest. Such activities may be costly, 
but they will cost the taxpayers less ihan attempting to salvage the damage 
stemming from uncontrolled akoho ism. 

Search for New Knowledge 

To develop better techniques foi treatment and for prevention, these 
urgent needs must be met: 

• More effective drugs aie required for the treatment of intoxication 
and delirium tremens. 

• Effective drugs or other therapeutic aids must be developed for the 
safe, lapid alleviation of liar gover, if only to break the drinking 
cycle of many alcoholics who enew their alcohol ingestion as a self- 
treatment for hangover syinptuins. 

• Better r.m! non addicting drugs should be developed for the relief 
of emotional tension and for possible use as temporary or long-term 
substitutes for alcohol. 

• In order to speed the development of such agents, and the study 
of the disease in general, it is essential to find a simple method of 
reproducing alcoholism in cxpuitncntal animals. 

• Further studies arc needed on the effects of alcoholic beverages {and 
not merely alcohol) cn the bruin and other organs. 

• A further search should he n adc for any chemical, physiological, 
hormonal, metabolic or other basic constitutional difference which 
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may exist between alcoholics and normal drinkers, and which may 
account for addictive drinking. 

• More information should be obtained on the effects of specific foods 
— carbohydrates, fats and proteins— in protecting against dangerously 
high blood-alcohol levels. 

• Long-term studies must be made on large numbers of human sub- 
jects, beginning early in life and continuing for many years, to 
determine the chemical, psychological, sociological or cultural fac- 
tors which might be related to the development of alcoholism. 

• Better techniques should be developed for one-to-one and group 
therapy. 

For basic research aimed at prevention of alcoholism, and capitalizing 
on the discovery that some cultural groups seem to have a built-in pro- 
tection, the following are required: 

• Nationwide epidemiological research is reeded to describe and meas- 
ure the problem; to replace present vague estimates and impressions 
with statistically significant, up-to-date information on the drinking 
patterns of Americans; on the numbers and characteristics of moderate 
drinkers and of alcoholics; on the actual size and costs of such 
problems as alcoholism in industry, drunk-driving and excessive 
juvenile drinking; and on any changes which may occur as the 
result of control efforts. 

$ Reliable methods are needed to measure the numbers of alcoholics 
in specific geographical areas, vocations, races, age groups, and other 
socio-economic classifications. 

• More detailed studies are needed on the major low-incidence and 
high-incidence cultural groups, to determine differences which may 
be significant as protective factors. 

• Analysis is needed on attitudes associated with dangerous drinking 
on the one hand and with safe drinking on the other; and develop- 
ment of methods of influencing or modifying such a tti Hides among 
children and adults. Considerable research must be focused on 
changing or improving (he attitudes of parents toward drinking so 
that they will wisely guide their children's experience with alcohol. 



70 




S9 



XIII. THE NATIONAL PROGRAM 

Traditionally, major governmental responsibility for the control of 
alcoholism has been assumed by the States and local communities, usually 
through their mental health or public health programs. On such activities, 
during the early 1960’s, these agencies spent between roughly $15 and $20 
million a year. Various Federal agencies provided some collaborative as* 
sistancc in these control programs, and furnished support fot a limited 
amount of research. 

Beginning in 19GG, the Federal Government joined in a full partnership 
with State and local organizations, public and private, to develop a unified, 
coordinated program of control and prevention based on a new national 
policy in which the gravity of the problem was fully recognized. 

The Presidential Directive 

In March J 96G, in his Health Message to the Congress, President I/yndon 
B. Johnson called for the start of the new program. He said*. 

The alcoholic suffers from a disease which will yield eventually 
to scientific rc* n arch and adequate treatment. Even with the present 
limited state of our knowledge, much can be done to reduce I he untold 
suffering and uncounted waste caused by this affliction. I have in* 
slructed the Secretary of Health, Education, and Welfare to appoint 
an Advisory Committee on Alcoholism; establish in the Public 
Health Service a center for research on the cause, prevention, control 
and treatment of alcoholism; develop an education program in order 
to foster public understanding based on scientific fact; and work with 
public and private agencies on the State and local level to include 
this disease in comprehensive health programs. 

The Health, Education, and Welfare Program 

The President’s directive speeded planning which had already been 
underway within the Department of Health, Education, and Welfare. 
The expanded program was organized during the next few months, and 
formally announced in October 1906. Centered in the Department of 
HEW, it lias set two main goals to be attacked sinnihancously. One is 
immediate; to make available the best treatment ard rehabilitative serv- 
ices to those who need them now, through the mobilization of existing re- 
sources and the pioduttion of additional health manpower and health facil- 
ities. The second is long-range: to develop effective, practical and acceptable 
methods of preventing alcoholism and excessive drinking in all their 
destructive forms, and to develop improved therapeutic techniques. 

Iu order to achieve these objectives, a broad departmental polity vvas 
enunciated by John W. Gardner, Secretary of HEW, to highlight tliete 
points: h* * 
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• Improved coordination of the alcoholism activities of the Depart- 
ment’s constituent agencies* 

• Fostering oF c loser relationships, improved communications, and other 
collaboration between the Department and non-Fcderal groups inter- 
ested in alcoholism* 

• Creation of a national action policy based upon an awareness that 
alcoholism is a treatable and preventable disease. 

• Development of broad-based, multidisciplined, integrated intramural 
and extramural programs of basic and applied alcohol research and 
demonstration. 

• Development of a program of education based on sound, scientific 
facts for the health professions and the public on drinking and 
alcoholism. 

• Development of means to enable States and local communities to 
utilize effectively both existing and new private, public and voluntary 
agency resources in the development of comprehensive services — 
medical, social welfare, vocational rehabilitation and other thera- 
peutic, preventive and supporting measures — to meet the needs of 
alcoholics and their families, 

Intragovern mental Coordination 

To improve coordination within the Department of HEW. an internal 
committee — established originally in 1 06 5 — began intensifying its operations 
early in the spring of 1066. In this group are representatives of the Deput- 
ment’s major operating agencies — the Public Health Sen ice, including 
especially the National Institute of Mental Health; the Office of Educa- 
tion; the Vocational Rehabilitation Administration; the Welfare Admin- 
istration, indue’ «g the Children’s bureau; the Social Security Administra- 
tion; thj Food and Drug Administration; and Saint Elizabeths Hospital. 

Chairman of the internal committee is the Assistant Secretary for Health 
and Scientific AfFairs* 

By the summer of 1960, informal liaison was established between this 
committee and ?** presen ta lives of the Veterans Administration, the Civil 
Service Commission, the Depnitment of Commerce, the Department of 
Defense, i he Department of Justice, the Department of Labor, and other 
branches of the Go\ eminent which were likewise deeply concerned with 
one or more aspects of alcoholism control. 

National Coordination 

To improve coordination between governmental and nongovernmental 
agencies, a National Advisory Committee on Alcoholism was appointed by 
the Secretary to give advice and guidance on broad long-range policies, 
help speed the dissemination of information quickly and accurately be- 
tween all major interested gronp> in the field, and prevent needless 
duplication or overlapping of dfoits. 

Included on the committee ,ne 18 representatives of medicine, social 
work, labor, industry, vocational rehabilitation, education, hospital groups, 
the law, the clergy, and voluntary agencies* 
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National Action Policy 

To mobilise existing resources and existing knowledge for the care of 
those already afflicted with alcoholism, the policy enunciated by the 
Secretary called for a number of steps based on sound medical and socio- 
economic principles. 

Among the recommendations were these: 

• Hospitals, clinics, nursing homes, and medical centers should he 
encouraged to admit and neat alcoholic patients routinely as their 
medical needs indicate. 

• Physicians and other health woikers should be encouraged to accept, 
treat and counsel alcoholic patients within the limits of their pro- 
fessional competence, 

Q Within the framework of their respective functions and responsibili 
ties, health, education and welfare agencies— public and piivate — 
should be stimulated and encouraged to provide necessary services 
to cope with the problems of alcoholism. 

• Public and private insurance carriers should be encouraged to in- 
clude the treatment of alcoholism in health insurance policies. 

In addition, the DHEW policy statement called upon the Federal Gov- 
ernment to take a responsible position for those of its own employees who 
might be alcoholics, 

0 The Federal Government, as a major employer, should recognize 
alcoholism as a medical problem which may seriously concern some 
of its employees and therefore itself; (it) should include its pre- 
vention, control and treatment in employee health programs; and 
(it) should, therefore, recognize alcoholism as a justification for dis- 
ability retirement. 

Research 

In accordance with the President's directive, the new National Center 
for Prevention and Control of Alcoholism lias been established in the 
National Institute of Mental Health, now a major bureau of the Public 
Health Service, 

In addition to carrying other responsibilities, the Center is serving as 
the focal point in the Public Health Service for basic and applied research, 
training, demonstrations and technical assistance to non-Federal agencies. 
Some of the investigations supported through Federal financing are intra- 
mural, conducted within the Center or other sectors of the Department of 
HEW, while others are extramural, carried on in universities, medical 
schools, hospitals, clinics, and other appropriate research centers, by means 
of research grants or research contracts. 

Additional research and demonstration programs are being supported 
by tic Office of Education, the Vocational Rehabilitation Administration, 
the Welfare Admimstiation, the Food and Drug Administration, and 
Saint Elizabeths Hospital. Close liaison lias been established to coordinate 
these programs with special research and demonstration projects supported 
by other governmental agencies. 



Education 

To provide objective, unemotional, accurate information on drinking, 
and on alcoholism, key ioIcs have been assigned to the Office of Education, 
the Public Health Service, and the Children's Bureau of the Welfare 
Administration for the preparation of appropriate and coordinated educa- 
tional programs for the general public, and especially for school-age 
children, college students and their parents. 

Similarly, these agencies and the Vocational Rehabilitation Administra- 
tion have been assigned responsibility for the development of coordinated 
programs for the training of health workers — including physicians, nurses, 
rehabilitation counselors, social workers, hospital technicians, and clergy- 
men — to enable them to provide needed services in this field. 

The production of informational material by the Department is being 
coordinated with the work of major non-governmental organizations which 
are engaged in preparing similar materials. 

Delivery of Services 

Recent legislation has made it possible for several of the Departments 
agencies — notably the Welfare Administration, the Vocational Rehabilita- 
tion Administration, and the Public Health Service — to aid State and local 
agencies in providing needed care to alcoholics and their families. 

In the ease of the Welfare Administration, programs arc being developed 
in cooperation with Slate and local welfare agencies to help maintain 
family incomes, furnish social welfare services, and provide payment for 
medical care and community organization activities for alcoholics and 
their families. 

Under the new Medical Assistance provisions (Title XIX) of the Social 
Security Act, necessary medical care can be financed in certain States for 
those alcoholics who can be classified as medically indigent. Ordinarily, 
under this legislation, treatment in a mental hospital is not covered. 

In the Vocational Rehabilitation Administration, increased funds arc 
being assigned for the provision and expansion of services by State rehabili- 
tation agencies, the development and introduction of new rehabilitation 
techniques for alcoholics, the construction of rehabilitation facilities, and 
the support of works I tops. 

In the ease of the Public Health Service, major interest has been focused 
on the new Comprehensive Health Planning and Public Health Sendees 
Amendments of 1906, which are believed to represent the best vehicle 
for the rapid development of adequate care of alcoholics. Under this legisla- 
tion, comprehensive grants can be provided to each State to bring health 
programs in line with the existing health needs of that Sta J ,c. In those 
Slates and communities in which alcoholism is recognized as a major 
public health problem, these comprehensive grants would offer the great- 
est opportunity for efficiently coordinated Federal and State action. 

Other recent Federal legislation makes it jxmibh to provide financial 
support for training professional and nonprofcssional health workers to 
treat alcoholism, and for constructing ncccssaty hospital, clinic, and com- 
munity mental health facilities. 

In describing the new pvogiam, the Department of HEW has emphasized 
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the pressing need for coordination of all research, treatment, prevention, 
training, education and rehabilitation activities. 

• No matter how ninth money is appropriated, there will never be 
enough to provide all the services and support all the research which 
we might like. There will never be enough skilled manpower to 
excuse needless duplication or needless overlapping. 

• It is vital, therefore, that there be coordination of all alcoholism 
activities within the Department. It is equally vital that Federal 
activities be coordinated with those in States and loral communi- 
ties, with those in hospitals, dinks, research tenters, and teaching 
institutions, and with those of the voluntary agencies. It is vital 
that American work be coordinated with that abroad. It is vital 
that the developments in all these centers be communicated as 
rapidly, accurately and effectively as possible to health workers, to 
educators, to government officials at every level, and to the public. 

• What we are thus creating is a new and challenging partnership 
which will cross rigid departmental, regional and even national 
boundaries. It must also cross the equally rigid and sometimes more 
restricting boundaries between the various professional and academic 
disciplines ... If ever a partnership were needed to solve a major 
public health problem, it is needed here in the attack against 
alcoholism. 

This new pattncrsliip has now been created. 1 he needed manpower, 
the physical facilities, the techniques for delivery of services, and the 
financial support are being mobilized 

The fust big step has been taken. 
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